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The purposes of the 


International Nursing Review are: 


* TO INFORM nurses throughout the world of the objectives 
and activities of the International Council of Nurses; 


* TO PROVIDE opportunities for an international exchange of 
views and information on nursing and the related 
professions: 


* TO DEVELOP international fellowship and understanding 
among members of the nursing profession; 


* TO GIVE inspiration and guidance to the nurses of the world 
in their common endeavours. 


Contributions to the INTERNATIONAL NwuRSING REVIEW are welcomed by the 
Editor and will be considered for publication. They should be submitted in French, 
English, German or Spanish, or, when convenient, in more than one of these languages. 


The International Council of Nurses does not necessarily accept responsibility for 
the views expressed in articles which appear in the INTERNATIONAL NURSING REVIEW 
and reserves the copyright of material published 
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New 
Zealand 


MODERN 
HOSPITAL SERVICES 


Under the Plunket Society * for 
the health of women and children’, 
Karitane nurses specialize in 
infant care 


The Princess Margaret 
Hospital at Cashmere, 
Christchurch, completed 
in 1959 


Modern layout for a_ mental 
hospital: * exploded’ villa type, 
each single storey unit accommo- 
dating a small group of patients 
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By courtesy of “ Nursing Times” 


ICN 
GENERA. 


SECRETARY 


1948-196) 


At ICN House~ 
Miss Daisy Bridges 
(right) talks with 
MissEli Magnussen 
of Sweden, Chair- 
man of the IC\ 
Membership 

Committee 


Miss BRIDGES received her basic nursing education at the Nightingale 
School, St. Thomas’s Hospital, London, obtaining an Honours Certificate 
in 1923. After midwifery training followed by a staff appointment at the 
Radcliffe Infirmary, Oxford, she returned to St. Thomas’s Hospital and 
held various positions on the staff from 1925—1936. From 1936—3’. 
she studied Hospital and Nursing School Administration under the auspices 
of the Florence Nightingale International Foundation and obtained 
distinctions in all subjects. Granted a Rockefeller Fellowship in 193’. 
Miss Bridges studied nursing education in Canada and the United States 
and, from 1938—39, she was resident tutor to the Florence Nightingale 
students at 15, Manchester Square, London. She served with the Queen 
Alexandra’s Imperial Military Nursing Service in France, Egypt and 
India throughout the war and, in 1946, was appointed to serve on the 
Ministry of Health Working Party on Recruitment and Training o! 
Nurses. In 1943, she was awarded the Royal Red Cross for service it 
the Middle East, in 1953, the Florence Nightingale Medal from the 
International Red Cross and, in 1954, she received the decoration 0 
Commander of the Most Excellent Order of the British Empire, for her 
international work. 
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TRIBUTES to DAISY C. BRIDGES 


C.B.E., R.R.C., S.R.N. 


ICN General Secretary, 1948—1961 


Gerda Hojer, Sweden 
ICN President 1947-53, writes: 


In 1947, when the International Council of Nurses had passed the first difficult 
years after a world war, the future policy of the ICN was discussed. The Council’s 
economy was not very stable. How could it be with many active members not know- 
ing if they could continue to participate in the work of ICN or not? At the same time, 
other Nurses’ Associations were eager to develop their activities on international 
lines. 


ICN had to look for a new chief at its Headquarters—a person ready to put in 
all her intelligence and health to fulfil the construction of a professional, international 
federation which at that moment had a miserable economy. We found the person 
in Daisy Caroline Bridges! Her qualifications in the work of the profession were 
excellent. As head nurse at St. Thomas’s Hospital, nurse-instructor and co-operator 
in the work of the Florence Nightingale International Foundation she had gained 
great experience in regard to the profession’s practical work and education. As 
chairman of the reorganization of the Foundation she had an opportunity to learn 


what it meant to conduct the work of a fighting, internationally interested group of 
nurses. 


Miss Bridges had just the ability, the quality, the interest and the never ceasing 
willingness needed for a chief of an international organization. She could put 
the threads together. She listened to the mixed choir of voices from different parts 
of the world and brought them together in true democratic order. Her ability to 
bring the work to be constructive, progressive and by all accepted was obvious to 
everyone who had an opportunity to receive her proposals and can be verified by 
those who study ICN material throughout this time. 


Wherever there were outstanding problems in countries more or less in contact 
with ICN a visit from Daisy Bridges brought the national association and its leading 
members in close co-operation with ICN. These visits functioned as injections of 
highest stimulus. 


Which branch of ICN interested the former head nurse/instructor/chairman 
most? Which was her favourite part of the organization? I cannot tell. Education, 
Nursing Service, Employment Conditions, Exchange of Nurses—all these permanent 
and other more temporary activities in international work—have, through Daisy 
Bridges’ skilful hands during her thirteen years as general secretary, been brought 
to well balanced co-operation in the International Council of Nurses. 


Marie M. Bihet, Belgium 
President 1953-57, first Vice-President, writes: 

The ICN provides to each of its members a precious opportunity of moral 
and intellectual improvement due to the many contacts which can be established 


among the leaders of the profession. If, during the past 12 years, these contacts 
have become more and more, and have allowed professional exchanges and studies in 
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common on vital subjects of the profession; if a great number of new national nurses 
associations have joined our international group; if many meetings were so successful 
—in Stockholm, Brussels, Sao Paulo, Istanbul, Helsinki, Petropolis and Rome—we, 
Nurses of the World, owe it to the devotion, the talent as organizer, the hard work 
and the personality of Miss Daisy C. Bridges. 


Each of us realizes what she has done for us as individuals and what she has done 
for the profession. It is with sadness that we will see her go, but we know that she 
will never cease to ‘ serve’. We know also that her retirement will be happy because 
the indisputable sign of success is the satisfaction with which one welcomes the 
success of others. And such a success will always be hers since her work is new in 
the heart of competent successors continuing the path she has traced. 


Agnes Ohlson, U.S.A. 
ICN President, 1957-61, writes: 


With both humbleness and joy I respond to the opportunity to offer tribute to 
our own Daisy Bridges. It has been a very rare privilege for me to serve the ICN 
at this time and to learn to know Miss Bridges better. Rarely does one meet a person 
with such a capacity for work, such organization ability, such tireless energy in 
helping someone else, such graciousness whether the occasion be formal or informal, 
such capacity for expressing the ICN story in a most enthralling manner, such 
understanding of each of us as individuals and understanding also our differences, 
such humour and such a store of anecdotes! 


All these attributes have been expressed to the fullest in her contribution to the 
growth and development of the ICN. This, in turn, has helped establish the profession 
of nursing on an even higher plane. 


Colleagues and friends throughout the world feel a close bond of kinship with 
Daisy Bridges and will continue to refer to her work in the past and seek her help 
in the future. 


Marjorie Marriott, Great Britain 
ICN Hon. Treasurer, writes: 


I am glad to have this opportunity to pay tribute to the fine work which Miss 
Daisy Bridges has undertaken as general secretary of the International Council of 
Nurses. 


She has held this post for the last thirteen years, and I have had the pleasure of 
working with her first as deputy treasurer and then as honorary treasurer, for twelve 
of those years. She has never spared herself, and her devotion to all aspects of the 
work of the ICN is outstanding. Miss Bridges established the office in Queen’s 
Gate from small beginnings and has built up the fine administration we now have in 
the Headquarters at 1, Dean Trench Street, London. At all times her watchful eye 
has ensured economical administration while her attention to the wider aspects of 
the objectives of the ICN cannot be measured. 


The ICN owes Miss Bridges a great debt of gratitude which can best be shown 
to her by continued effort to ensure that its work goes on from strength to strength. 
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Gladys A. Schott, Australia 
ICN Third Vice-President, writes: 


During my association with Miss Bridges, those sterling qualities for which she 
is world-renowned have become indelibly imposed upon my thoughts. They are the 


attributes desired in one in whose hands the destiny of the International Council 
of Nurses is placed. 


Her help and guidance as ICN general secretary, a position both complex and 
exacting, with all its administrative responsibilities extending far beyond the antici- 


pated time of her retirement, indicates a high degree of selflessness and love for the 
nursing profession as a whole. 


Miss Bridges also possesses that unique quality which inspires one with confidence 
and feelings of deep personal regard and friendship. As her time for leaving head- 
quarters draws near, my thoughts are tinged with regret and sadness. As an honorary 
officer of the International Council of Nurses, I have much to thank ‘D.C.’ for and 


my sincerest wish is that her retirement will be long and blessed with great happiness 
and good health. 


G. E. Davies, Great Britain, 
ICN Hon. Treasurer 1947-57, writes: 


The Jubilee issue of the International Nursing Review has a Section entitled 
‘ The Present is our Responsibility’. This phrase could truly be said to represent 
Daisy Bridges’ attitude to her work as chief administrative officer of the ICN. Her 
courage in meeting all the responsibilities and problems with which she has been 
faced has been one of her most outstanding qualities. 


The scope of the ICN has widened greatly since Miss Bridges took up office 
thirteen years ago. Probably few people now realize the difficulties she then had to 
meet—shortages of accommodation, of staff, of equipment and of funds on the one 
hand and, on the other, ambitious programmes of work and development (approved 
in Washington in 1947), which all member countries were anxious to see implemented 
as speedily as possible after the enforced inactivity of the war years. 


During her term of office Miss Bridges has travelled widely, undertaking many 
exacting itineraries in order to help her colleagues all over the world, by whom she is 
indeed regarded as a dear friend. 


By her loyalty to presidents, officers and staff, by her wisdom and dignity, 


Miss Bridges has upheld and enhanced the great tradition of the International 
Council of Nurses. 


Gwyneth Ceris Jones, Great Britain 
ICN Deputy Hon. Treasurer, writes: 


My first contact with Miss Bridges was in 1927 at the Nightingale Training 
School, St. Thomas’s Hospital. According to tradition, Miss Bridges was known as 
Sister Arthur, a post she held for many years. She had much compassion and 
understanding of her patients and always seemed to know about their families, their 
homes and their problems. She took a leading part in the bedside care of the patients, 
as well as giving time each day to the teaching of her nurses. The warmth of her 
personality and the impression she gave of caring deeply about the welfare of each 
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individual pervaded the ward, which was indeed a happy place where the highest 
standards of nursing care were taught and practised. 


When, in 1947, she was appointed executive (and later general) secretary of the 
ICN, Miss Bridges brought a breadth of experience of life, of people and of her 
profession, to this important and demanding appointment. During the following 
years she has visited at least thirty countries and has played a leading part at the 
Quadrennial Congresses and the interim meetings of the Board of Directors in various 
parts of the world. We are indeed fortunate to have had a representative of such 
calibre of nursing at the international level. 


It has not been given to many women to make use of the spoken word as well as 
Miss Bridges has done. This is another of her gifts which she has used so generously 
during the past thirteen years. Her services to the ICN and to nursing the world over 
are incalculable. Yet she remains an essentially simple person to whom duty, loyalty, 
integrity and caring deeply about other people and their problems are all-important. 
She must surely be one of the great nurses of our time. 


We thank Miss Bridges for all she has given of herself for the ICN and assure 
her of our affectionate good wishes for a future full of interest, happiness and activity. 


HOMMAGE A DAISY C. BRIDGES 


Marie M. Bihet, 
ICN President 1953-57, écrit: 


Le Conseil International des Infirmiéres procure 4 tous ses Membres une occasion 
précieuse d’enrichissement moral et intellectuel, grace aux contacts nombreux qui 
s’établissent entre les élites de la profession. 


Si, au cours des douze années écoulées ces contacts se sont multipliés, ont permis 
des échanges professionnels, des études en commun, sur des sujets vitaux pour la 
profession; si de nombreuses associations nationales nouvelles sont venues se joindre 
a notre groupement international; si des réunions nombreuses: je pense aux réunions 
du Board of Directors 4 Stockholm, Bruxelles, Sao Paulo, Istamboul, Helsinki; 
a celles du Grand Conseil et aux Congrés de Stockholm, de Petropolis et de Rome 
ont été de véritables succés, nous toutes, Infirmiéres du monde, nous le devons au 
dévouement, aux talents d’organisatrice, 4 la personalité de la Secrétaire Générale 
du Conseil International des Infirmiéres: Miss Daisy C. Bridges. 

Personnellement, je lui dois l’acquis d’une expérience unique dans la conduite 
des réunions que, sans son aide et sa collaboration, j’eusse été bien en peine de mener 
a bien. 

Nous savons toutes ce que nous lui devons, et ce que la profession d’Infirmiére 
lui doit. 

Ce n’est pas sans mélancolie que nous lui verrons prendre une retraite méritée, 
bien que nous sachions que cette retraite sera féconde. Nous savons aussi que cette 
retraite sera heureuse, car son oeuvre 4 l’ICN. demeurera pour elle un sujet de 
satisfaction: ‘ de cette satisfaction, signe indiscutable de la réussite, qui fait accueillir 
avec fierté le succés que remportent ceux qui vous succédent en suivant le chemin 
tracé’. 
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EHRUNG FUR MISS D. C. BRIDGES 


Gerda Hojer, Schweden, 
Prasidentin des ICN von 1947-53, schreibtt:— 


1947, als der International Council of Nurses die ersten schweren Jahre der 
Nachkriegszeit iiberwunden hatte, wurde die kiinftige Politik des ICN zur Diskussion 
gestellt. Die wirtschaftliche Lage des Councils war nicht gerade stabil. Und 
das konnte sie auch nicht sein, denn viele aktive Mitglieder wussten ja noch nicht, 
ob sie sich weiterhin an der Arbeit des ICN wiirden beteiligen kénnen oder nicht. 
Zu diesem gleichen Zeitpunkt lag dazu andern Schwesternschaften sehr daran, ihre 
Tatigkeit in internationaler Richtung auszubauen. 


ICN musste sich nach einem neuen Leiter fiir seine Zentralstelle umsehen, 
d.h. nach einer Person, die bereit sein wiirde, ihre ganze Intelligenz und Gesundheit 
daranzusetzen, um den Bau eines beruflichen internationalen Verbandes fertigzu- 
stellen, der zu der Zeit wirtschaftlich schlecht dastand. Diese Person fanden wir in 
Daisy Caroline Bridges! Ihre Befahigung fiir die Berufsarbeit als solche war aus- 
gezeichnet: Als Oberschwester im St. Thomas Hospital, sowie als Schwesternlehrerin 
und Mitarbeiterin der Florence Nightingale International Foundation, hatte sie 
grosse Erfahrung in Bezug auf die praktische sowie die erzieherische Arbeit des 
Berufs gesammelt. Als Vorsitzende der Neu-Organisation dieser Anstalt hatte sie 
Gelegenheit zu lernen, was es bedeutet, die Leitung bei der Arbeit einer kamp- 
ferischen, international interessierten Schwesternschaft innezuhaben. 


Miss Bridges besass gerade die Fahigkeit und Eigenschaften, das Interesse und 
die unermiidliche Bereitschaft, die man fiir die Leitung einer internationalen Organisa- 
tion braucht. Sie konnte alle Faden in Handen halten. Sie hérte auf das Stimmen- 
gemisch aus allen Teilen der Welt und brachte es in wahrhaft demokratischer Ordnung 
zusammen. Ihre Fahigkeit, die Arbeit konstruktiv, progressiv und fiir alle Teile 
akzeptable zu gestalten, musste jedem klar sein, der Gelegenheit hatte, Vorschlige 
von ihr zu empfangen, und jeder,der das Material des ICN aus diesen Jahren durch- 
sieht, kann sich ein Bild davon machen. 


Wenn es in Landern, die mehr oder weniger Kontakt mit ICN hatten, gréssere 
Probleme gab, so brachte ein Besuch von Daisy Bridges deren Landesvereinigung 
und ihre fiihrenden Mitglieder in enge Zusammenarbeit mit ICN. Solche Besuche 
wirkten wie Hochstimulanz-Injektionen. 


Welche Zweigstelle der ICN lag der einstigen Oberschwester/Lehrerin/Vorsitz- 
enden am meisten am Herzen? Mit welchem Teil der Organisation befasste sie sich 
am liebsten? Ich weiss es nicht. Erziehungswesen, Schwesterndienst, Arbeits- 
bedingungen, Schwesternaustausch—alle diese bestandigen und dazu noch manche 
zeitweilige Tatigkeit in der internationalen Arbeit—ist, dank Daisy Bridges ge- 
schickter Handhabung in ihren driezehn Jahren als General-Sekretarin, zu einer 
wohl ausgeglichenen Zusammenarbeit im International Council of Nurses gediehen. 


+Translation. 
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TRIBUTO A LA SRTA. D. C. BRIDGES 


Gerda Hojer, Suecia, 
Presidente del CIE, 1947-53, manifiestat:— 


En 1947, cuando el Consejo Internacional de Enfermeras hubo superado los 
primeros y dificiles afios después de la guerra mundial, se debatié la politica que CIE 
habria de adoptar en el futuro. La economia del Consejo no era muy estable, lo cual 
no era de extrafiar si se tiene en cuenta que muchos de los miembros activos no 
sabian a ciencia cierta si podian continuar participando en el trabajo de CIE. Al 
propio tiempo, otras asociaciones de enfermeras se mostraban voluntariosas para 
fomentar sus actividades en el terreno internacional. 


El CIE debia contar con un nuevo jefe en su sede central, una persona dispuesta 
a entregar toda su inteligencia y capacidad fisica a la tarea de formar una federacién 
internacional y profesional que a la sazén tenia una economia sumamente precaria. 
Y por fin encontramos a dicho jefe en la persona de Daisy Caroline Bridges. Sus 
aptitudes profesionales no podian ser mejores: En su calidad de enfermera mayor 
encargada en el Hospital St. Thomas, instructora de enfermeras y colaboradora en el 
trabajo de la Fundacién Internacional Florence Nightingale, habia adquirido enorme 
experiencia con respecto al trabajo practico y pedagdégico de la profesién. Como 
presidente encargada de la reorganizacién de la Fundacién tuvo la oportunidad de 
enterarse de lo que suponia dirigir las actividades de un grupo de enfermeras en 
pugna interesadas en el trabajo de caracter internacional. 


La Srta. Bridges contaba con la destreza, el caracter, el interés y la incesante 
voluntad indispensables en el jefe de una organizacién internacional. Era capaz de 
mantener la unidad. Escucho al mixto coro de voces procedentes de diferentes partes 
del mundo y las uuid en forma verdaderamente democratica. Todos aquellos que 
tuvieron ocasién de conocer sus propuestas aceptaron sin vacilacién el don que 
poseia de dar a su trabajo un caracter constructivo, progresista y unanimo, y todos los 
que durante este tiempo estudiaron el material del CIE pudieron verificar dicha 
asertaciOn. 


Dondequiera que se presentaran problemas, en cualquier pais mas 0 menos en 
relacién con CIE, alli se trasladaba Daisy Bridges para lograr que la asociacién 
Nacional y sus mas importantes dirigentes colaborasen intimamente con el CIE. 
Dichas visitas tenian la finalidad de inculcar el estimulante aliciente que tan necesario 
resultaba. 


Qué rama de CIE interesaba mas a la antigua enfermera mayor/instructora/ 
presidente? jCual era su participacién favorita en la organizacién? No podria 
decirlo. Educacién, servicio de enfermeras, condiciones de empleo, intercambio de 
enfermeras; todas estas actividades de caracter permanente—y otras mas temporales— 
en el mundo internacional han producido, por medio de la experta intervencién de 
Daisy Bridges durante sus trece afios como secretaria general, la bien equilibrada 
colaboracién que impera en el seno del Consejo Internacional de Enfermeras. 


tTranslation. 


INTERNATIONAL NURSING REVIEW 


News from ICN House 


S this Review is being printed, hundreds of nurses will be circling the globe to 

meet in Melbourne for the 12th Quadrennial Congress. Already in Wellington, 
New Zealand, the Presidents of national nurses associations will be attending the 
important meetings of the ICN Board of Directors held at the Conference Hall of 
the New Zealand Wool Board at the invitation of the New Zealand Registered 
Nurses’ Association (NZRNA). They will review the work of the past two years 
and consider the activities and reports presented before making recommendations 
to the Grand Council on problems and future plans. Subsequently, they will fly to 
Melbourne to join the other national delegates sent by their member associations to 
take part in the Grand Council, held during the first part of Congress week at the 
Exhibition Building in Melbourne. 


All Congress participants may attend, as observers, the Grand Council; they will 
hear the Presidential Address by Miss Agnes Ohlson of the U.S.A. followed by the 
reports of the honorary tre«surer, Miss Marjorie Marriott, and the general secretary, 
Miss Daisy C. Bridges, whose retirement takes place following the Congress; (tributes 


to her, undoubtedly voicing the thoughts of thousands of nurses, are published on 
pages 3—8). 


The survey of the past four years’ work of the ICN, presented through the 
reports of the 11 Committees, is of particular interest and significance at this stage 
in the development of nursing as a profession. The Chairmen of these international 
Committees who will present the reports are distinguished nurses from Denmark, 
Great Britain, India and the U.S.A. Of special interest will be the reports on legal 
responsibility for nursing practice, economic welfare, the exchange of privileges 
scheme and public relations. Nursing service and nursing education will, of course, 
retain a prominent position as they have from the inception of ICN. 


(Summaries of some Committee reports appear on pages 41—59). 


The major matters of interest to be discussed include the following: a proposal, 
by the Danish and Swedish nurses, to establish an employment practice division of 
the ICN; reciprocal registration facilities, proposed by the New Zealand nurses; 
the future location of ICN Headquarters and the conference for nursing journal 
editors are two of the topics raised by the American nurses. 


The Grand Council also elect the ICN President and other honorary officers 
for the next four years. Finally, they receive the invitations from various member 
associations and decide which shall have the honour of being the next hostess country 
for an ICN Quadrennial Congress. Already, there have been invitations from 
Canada, Germany and Great Britain for the Congress in 1965. 


For the Congress over 2,000 nurses from over 30 countries have registered and 
a dramatic incident at the opening session is always the Roll Call. The death of 
Lord Dunrossil, Governor General of Australia, and the absence of Lady Dunrossil 
who had graciously agreed to be Congress Patron, will be one sad thought in the 
minds of all the nurses present. The Congress opening ceremony will, however, be 
performed by Sir Dallas Brooks, K.C.B., K.C.N.G., K.C.V.O., D.S.o., Administrator of 
the Commonwealth of Australia, and messages of greeting will be received from 
representatives of many international organizations. 


Nursing as a Profession is the subject for the first speaker, Marie Jahoda, Ph.p.; 
she will be followed by Alice Girard, a distinguished Canadian nurse, whose topic is 


VoL. 8, No. 2. MARCH/APRIL, 1961 9 


: 
= 


‘Professional Nursing Associations and You’. These two speakers will introduce 
the theme of the Congress— Wisdom and Guidance through Professional Organization. 


Speakers at the four sectional meetings will represent eight countries while panel 
members have been selected from seven others; they include: 
Nursing Education Section — Barbara Shield, Australia; Muriel Powell, Great 
Britain; Ellen Broe, ICN. 
Panel — Kumari Lakshmi Devi, India; Myra Wang, 
Malaya; Glete de Alcantara, Brazil. 


Nursing Service Section — Audrey Orbell, New Zealand; Gladys Peake, 
Chile; Frances Beck, ICN. 
Panel — Gerd Zetterstré6m, Sweden; Margaret B. Dolan, 
U.S.A. 
Economic Welfare Section — Winifred Train, New Zealand; T. K. Adranvala, 
India; Margrethe Kruse, Denmark. 


Panel — Catherine Hall, Great Britain; Anne Zimmerman, 
U.S.A. 
Public Relations Section — Margaret Mitchell, Australia; Pat Jarrett, 
Australia; Veronica Awon-Khan, Trinidad; 
Margaret Kerr, Canada. 
Panel — E. Y. Knowlman, Northern Rhodesia, Kylikki 
Pohjala, Finland; Nancy Simpson, South Africa; 
Marjorie Wenger, International Nursing Review. 


One of the most stirring moments at the conclusion of a Congress is the welcome 
accorded to Associations newly accepted for membership. This year there are thirteen 
national associations seeking this privilege; admission is decided by the Grand 
Council. 

Important Reminder. Your next Review will contain the Congress proceedings. 
Order a copy now if you are not a regular subscriber. 


TO PARIS AND VENICE 

Miss Héléne Nussbaum, who takes up her duties as general secretary of the 
International Council of Nurses on April 24, is returning from the Congress in 
Australia via New York early in May. In August, she will represent the ICN at the 
International Congress of the World Federation for Mental Health which is to be 
held in Paris from August 30 to September 6. 

Miss Alice Sher will be in charge at ICN House while all the other executive staff 
at Headquarters are in Australia and New Zealand for the Congress and Board 
Meetings. In June, she will represent the ICN at the International Hospital Federa- 
tion Congress to be held in Venice. 


ICN EDUCATION DIVISION APPOINTMENT 


Miss Ingrid Margaretha Hamelin has been appointed Assistant to the Director 
in the Education Division and will join ICN Headquarters staff in August. 

Miss Hamelin, from Finland, is at present Instructor in Nursing Service Admin- 
istration at the College of Nursing, Helsinki, (which position she has held six years). 
She is fluent in Swedish, Finnish and English and has some knowledge of German. 


Miss Hamelin trained at the Helsinfors City School of Nursing, after which she 
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specialized in X-ray technique. Her post-graduate studies have included nursing 
education and nursing administration at the College of Nursing in Helsinki and in 
the Department of Nursing Education at the University of Chicago through a WHO 
Fellowship, also a course in managment at the Helsinki Institute for Industrial 
Training. She has held senior professional positions at the Hégasen Sanitorium, 
Kristinestad, Finland, at the Rehnstromiska Sjukhuset, Géteborg, Sweden, at 
Southend-on-Sea, England and at the Helsinki University Medical Clinic. 


ICN welcomes Miss Hamelin to headquarters staff, knowing that she will make 
a valuable contribution to the educational work and to future ICN developments. 


ICN ECONOMIC WELFARE APPOINTMENT 


Miss Sheila Margaret Imelda Quinn will join the ICN Headquarters’ Staff in 
August to assist in developing an Economic Welfare programme. 


For the past five years she has been Principal Tutor at the School of Nursing of 
the Prince of Wales’s General Hospital, Tottenham, London; prior to this she held 
various senior nursing administrative positions. 


Miss Quinn has studied extensively in the fields of economics, economic history 
and sociology and has a B.Sc. (Honours) degree in economics from London University; 
she has also followed post-graduate courses at the Royal College of Nursing, London, 
in administration and teaching. Miss Quinn has travelled extensively in Europe, is 
knowledgeable of conditions in the countries visited, and has a fluent knowledge of 
French. 


Miss Quinn will have a tremendously interesting task in developing a new 
programme of work at ICN Headquarters. This, we know, she will undertake with 
enthusiasm and she will receive the support and good wishes of all ICN members. 


NEW TITLE 


International Society for the Rehabilitation of the Disabled is the new title of the 
International Society for the Welfare of Cripples. The Society is to be represented 
at the ICN Twelfth Quadrennial Congress in Australia in April. 


MALE NURSES 


At the request of an ICN Member Association, the ICN initiated an enquiry 
in connection with the membership of male nurses in national nurses associations. 
Replies were received from 27 associations. Only in two countries was it reported 
that there were no male nurses; in three, it was recorded that although male nurses 
were trained and employed, they were not members of the association. In 22 countries, 
male nurses are full members of their national nurses association, work under similar 
conditions and receive equal benefits. 
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Deople, Dlaces and Projects 


LEGAL RESPONSIBILITIES 


THE ROYAL COLLEGE OF NurRSING, United Kingdom, published in February, 1961, a 
leaflet The Duties and Position of the Nurse*. This includes a statement jointly agreed 
by the College and the British Medical Association which has been drawn up following 
long and careful discussion. The document sets out guiding principles only as to 
the lines of demarcation on those duties which are more properly considered true 
nursing. 


Modern treatments cause increasing responsibility to devolve on the nurse and, 
therefore, the need to provide safeguards for her professional position. Certain 
duties should only be undertaken by the nurse in a grave emergency, others should 
only be assigned to her following full consideration and agreement: the statement 
recommends joint committees of medical and nursing staff for a hospital or group of 
hospitals and similar machinery for local health services for such consideration. 
The satement also points out that the Ministry of Health (England and Wales) has 
stated that hospital authorities are expected to undertake the defence of a nurse. 


Finally, attention is focused on an associated factor—insufficient numbers of 
medical and technical staff. ‘ Where these establishments are inadequate, extraneous 
duties are more likely to be delegated to nurses, at the expense of their true nursing 
function.’ 


*Leaflet available from the Royal College of Nursing, Henrietta Place, Cavendish Square, 
London, W.1, England. Price 6d. (See also page 56.) 


MISS RITA CHOW 


THE AMERICAN JOURNAL OF NURSING announces the appointment of Rita Chow, R.N. 
as assistant editor. Miss Chow received her B.S. in Nursing from Stanford University 
and M.S. from Western Reserve University. She has been general duty nurse at 
Stanford University Hospital, a camp nurse and an assistant instructor in nursing 
arts both at Stanford and Fresno General Hospital. Miss Chow is a member of the 
Reserve Corps, having been an Army nurse for three years. On leaving active service, 
she became nursing arts instructor at Wayne State University. Since 1958, Miss 
Chow has been at New York’s International House while working toward a doctorate 
at Teachers College, Columbia University. Miss Chow joined the staff of the journal 
on February 15th, 1961. 


*‘ ACCIDENTS NEED NOT HAPPEN’ 


ACCIDENTS cause more deaths than any single illnesses, except for cancer and 
cardiovascular disease. They take a greater toll in young lives than any war the 
world has yet known. In many countries accidents kill more children and young 
people aged from 5 to 19 than all other causes combined. In the U.S.A. alone, 
220 million man-days were lost in 1959 because of accidents, whilst the corresponding 
economic loss was $4,200,000,000. In France a work accident, resulting in death or 
permanent disability, occurs every two minutes. Many who survive accidents are 
left crippled, disfigured and paralysed. 


These are some of the grim facts given by Dr. M. G. Candau, Director General, 
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WHO, and Dr. Paul J. J. Van de Calseyde, Regional Director for Europe of WHO 


in their messages for World Health Day, April 7. The theme this year is ‘ Accidents 
Need Not Happen ’. 


Research reports prepared for World Health day include common conditions 
and situations in which accidents occur, statistics and methods of prevention of 
accidents in traffic, the home, the factory, the farm and the jungle. 


As Dr. Candau says—accidents are not just chance events which just ‘ happen ’. 
Research and anlaysis of the ‘ accident problem’ has shown that they recur in well- 
defined circumstances and affect different age groups differently. As with diseases, 
it has been found that accidents are based on three components (i) a subject susceptible, 
(ii) an environment favouring, (iii) an agent which precipitates the accident. 
Research reports suggesting how each component must be dealt with in order to 
minimize accidents were submitted on World Health Day. 


The emphasis is: educate children from the earliest age against hazards; use 


safety devices wherever accidents might occur. Prevention of accidents is everyone’s 
responsibility! 


STUDY CONFERENCE, DELHI 


THE RESEARCH COMMITTEE of the Trained Nurses Association of India (TNAI) 
held a Study Conference in February, 1960, on ‘ Giving and Receiving Help in 
Investigating Problems’. This was one outcome of the ICN/FNIF Seminar held 
last year. The Conference was held at The College of Nursing and directed by Miss 
Margaretta Craig, assisted by Dr. Edith Buchanan, Miss Annama Mathews and 
Miss Annama Cherian. One of the speakers at the Opening Session was Miss 


Margaret Arnstein, Chief of the Nursing Division of the United States Public Health 
Service. 


Programme topics included: action research for improving nursing practice, 
diagnosing problems, instruments for collecting evidence, interviewing and dealing 
with interviewing data. All topics were dealt with in group discussions as well as 
by experts and time was allotted for group work every day. Follow-up arrangements 
included a discussion in connection with the TNAI Research Committee. 


HAREFIELD FUND FOR NURSES 


Nurses of Harefield Hospital, Middlesex, England, started a fund in 1948 to 
give temporary help to nurses contracting tuberculosis. This was before Industrial 
Injury Benefit was available and up to the end of 1959 over £2,000 had been spent. 
Medical expenses and convalescent home fees are not dealt with but, for example, 
help for a recuperative holiday, equipment such as a chair-bed for a sitting room, 
materials for a hobby or the loan of a portable typewriter are some of the things 
which the Fund has been glad to provide. Now, the Fund has widened its scope 
to help nurses with other chest conditions, such as asthma or bronchitis or perhaps 
a cardiac condition. The Committee of the Fund in London and Edinburgh would 
be pleased to hear of any nurses—men, women, students or auxiliaries—now in the 
United Kingdom, whom the Fund could help in such ways. Write to the Social 
Welfare Secretary, The Chest and Heart Association, Tavistock House North, 
Tavistock Square, London, W.C.1. or to the Scottish Secretary, Scottish Branch, 
Chest and Heart Association, 65, Castle Street, Edinburgh, 2. 
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NURSING PROGRAMMES in NEW ZEALAND 


URSING has always enjoyed a high social standing in New Zealand. It has 
been so attractive to well-educated girls that the majority of nursing schools 
have had lengthy lists of applicants. With the extension of health and hospital 
services over the last twenty years, however, more and still more nurses have been 
needed, and there have been times when acute shortages have existed. Measures 
have been taken to combat these emergencies when they have arisen, none of which 
has brought the absolute solution. 
The purpose of this article is to give readers some information of nursing in 
New Zealand. 


HosPITALs 

The founding of the Colony of New Zealand in 1840 brought with it the early 
realization by the European settlers that there was necessity for treatment of illness 
for both Maoris and Europeans. From the very beginning therefore Maoris have 
been nursed side by side with European patients. Hospitals commenced as charitable 
institutions and were built in areas where the Europeans settled. This resulted in a 
network of hospitals from the North Cape to the Bluff, the size of the hospital 
depending on the size of the community for which it was intended. The smaller 
hospitals are in the main situated in the more remote areas and primarily cater for 
maternity patients. It would be difficult today to visualize many people in New 
Zealand living much more distant than 40 miles from their nearest hospital. 

By far the largest number of our hospitals are public hospitals and these are 
under the control of Hospital Boards and are financed almost entirely from govern- 
ment funds. It is not uncommon to find a board with a large base hospital of from 
700—900 beds together with up to 20 hospitals of from 100—10 beds within its 
hospital board area. 

The Social Security Act of 1936 made treatment of patients in public hospitals 
free of charge to the patient. Hospital and allied benefits were introduced under this 
Act. The first to be introduced was free obstetric medical and hospital care. Once 
this scheme was safely launched other benefits such as general practitioner service, 
public hospital, domiciliary care, pharmaceutical and other allied benefits quickly 
followed. Private hospitals also share in these benefits, in that a subsidy per bed per 
patient is granted to all patients in private hospitals, the patient being required to 
meet any additional charge the hospital may be permitted to make. Of the public 
hospitals, 43 are training schools for nurses, but only two private hospitals have been 
approved for this purpose. 


NuRSING LEGISLATION 

Legislation has played an important part in the status of nursing in this country. 
When the need for the training and registration of nurses was envisaged, a Nurses 
Act was passed in 1901 which provided for a basic nursing course of three years with 
State examinations and registration. The Midwives Act of 1904 established midwifery 
training and made it obligatory for every woman who wished to undertake the 
responsibilities of a midwife to show that she was competent to do so. 

A Private Hospitals Act in 1906 brought about the inspection of hospitals by 
nurse inspectors appointed to the Department of Health so that the welfare of the 
mother and her child would be safeguarded. 
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It was not until 1925 that the Nurses and Midwives Act was passed which estab- 
lished a Nurses and Midwives Board (on which nurses were in the majority) to control 
the approval of training schools and be responsible for State examinations and the 
Register. This Act has been amended many times to make provision for the various 
categories of training that are available in the country today. 


The length of training for a nurse is three years and the curriculum includes 
medical, surgical, paediatric and obstetric nursing. State examinations are held 
and on successfully passing the State final examination the nurse now becomes 
registered as a general nurse and as a maternity nurse. 


OBSTETRIC NURSING 


This training was divided into two sections following the passing of the Nurses 
and Midwives Act of 1925. The first action of the new Board was to re-draft the entire 
system of training for obstetrical nurses. Two courses are available (a) that of a 
maternity nurse and (5) that of a midwife. The period of training for the first is 
six months for the registered nurse, but eighteen months for others. At the conclusion 
of this period the trainee takes the State examination for maternity nurses. The 
second course is available only to those who are registered as maternity nurses, whether 
registered nurses or not, and lasts over a period of six months followed by the 
State examination for midwives. 


In 1937, through an amendment to the Nurses and Midwives Act, maternity 
nursing was introduced into the basic nursing curriculum. Research into the curri- 
culum of the maternity nurse and that of the general nurse made it possible to reduce 
the obstetrical period of training in the basic curriculum to 18 weeks by avoiding 
repetition of theory and practice that was common to both. The six months maternity 
training is still available to those who have not already undertaken it in their basic 


nursing training, and also to the unregistered woman who wishes to become a maternity 
nurse. The midwifery course, which is at present under revision, is still available to 
all registered maternity nurses. 


PSYCHIATRIC NURSING 


Approval of schools for the training of psychiatric nurses (male and female) 
came into operation following an amendment to the Nurses and Midwives Act in 
1945. This is a three years course but a registered nurse can receive one year’s 
concession (a psychiatric nurse can receive one year’s concession for general nurse 
training). Because of the locality of many of our psychiatric hospitals it has not yet 
been possible to include psychiatric nursing in the basic curriculum but it is anticipated 
in the not too distant future that some experimental plans will be put into operation. 


PsYCHOPAEDIC NURSING 


Through an amendment to the Nurses and Midwives Act, 1960, training for 
psychopaedic nurses has been provided. This three-year course has been introduced 
in order to prepare nurses to care for the intellectually handicapped. The new 
terminology of this nurse was decided upon after much thought as it was felt that 
there should be a distinction in nomenclature of nurses who were to become 
psychiatric nurses and those who were to be trained in the care of the intellectually 
handicapped. The term ‘mental deficiency nurse’ did not appear to us to be 
satisfactory. 
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MALE NURSING 

A curriculum of three years basic nursing training for men is now available. 
It does not as yet include the nursing of women and children or obstetric nursing. 
It does however give special emphasis to geriatric and genito-urinary nursing. 


NursING AIDS 


There is available a course of eighteen months training which can be taken at a 
school approved for nursing aids. The curriculum is similar to that taken by the 
general nurse in the first year of training but is spread over a period of 
eighteen months. Following registration, if a nursing aid wishes to undertake 
general nurse training she is granted a concession of six months. The course 
is not considered to be an inferior one in any way but rather is planned for 
those girls who wish at a younger age to qualify for some form of nursing service. 
They can continue as staff nurse aids in a hospital if they so desire and often form the 
basic nursing staff of our smaller country hospitals. 


They are required to have the same academic qualifications as the girl who enters 
for general training. 


INFANT WELFARE 

This training was introduced in 1907 with the founding of the Royal New 
Zealand Society for the Health of Women and Children by the late Sir Truby King. 
It derived its name ‘ Plunket’ from the then Governor-General of the country. 
It is a course of 17 weeks for registered nurses and midwives who wish to specialize 
in infant welfare. This qualification enables nurses to seek employment with the 
Plunket Society and the Department of Health who carry out district nursing pro- 
grammes in maternal and infant welfare, and in paediatric and obstetric wards and 
annexes in a public or private hospital. Approximately 100 nurses undertake this 
course yearly. 

The Plunket Society also offers a course for Karitane Nurses which is of 14 months 
duration. A Karitane nurse usually works in a private home with an individual 
mother and her baby, but can also be employed in private and public obstetric 
hospitals. 


District NURSING 

All hospital boards and one voluntary organization have well established 
domiciliary bedside nursing care programmes. These are carried out by registered 
nurses, the patients being referred to them either by the board itself or by the medical 
practitioner. This is one of the most rapidly expanding nursing services. Many 
people who become ill do not necessarily need hospitalization. They may, however, 
require expert nursing care. This is particularly true in relation to children and the 
aged and the provision of a good home nursing care programme is an essential 
factor in any community health service. Nurses are stationed in rural as well as 
urban areas and are appointed according to the need of the area. In conjunction 
with many domiciliary nursing programmes is a home aid service to ensure that the 
needs of the patients are met. 


PuBLIC HEALTH SERVICES 


Public Health nursing commenced as an extension of domiciliary nursing and 
these nurses are in the employ of the Department of Health. They carry out a 
generalized maternal, infant, school, pre-school, tuberculosis and other infectious 
disease preventive programmes. All nurses so employed must be registered nurses 
and registered maternity nurses. An introductory course is held twice yearly. 
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For the purposes of public health organization, New Zealand is divided into health 
districts each with a Medical Officer of Health who has a staff of medical officers, 
nurse inspectors, health inspectors and public health nurses. Together they carry 
out the preventive and health programme in the homes, schools, clinics and industry. 
Through successful immunization and inoculation programmes infectious diseases 
such as diphtheria, typhoid fever, tuberculosis and poliomyelitis no longer exist as a 
menace to the public health. 

Nurses in rural areas live in cottages provided by the Department. 


Post-BAsIC EDUCATIONAL PROGRAMMES 


The Post-graduate School for Nurses was established in Wellington in 1928 and 
offers courses in hospital and nursing school administration, public health and 
industrial nursing, teaching and administration in obstetrical hospitals, teaching and 
administration in paediatric nursing, and medical social work. 

The school is financed by the Government and is governed by a committee with 
representatives from the School, the Department of Health, Victoria University 
of Wellington and the New Zealand Hospital Boards’ Association. Each course 
covers a full academic year and at the termination successful candidates are awarded 
a diploma. It was established in the first instance to prepare registered nurses for 
teaching and administrative positions in hospitals and public health nursing and it 
has extended its courses to meet the needs of the nursing profession. 

In addition, one of its primary functions has been to hold refresher courses at 
the request of the New Zealand Registered Nurses’ Association. 

Students nominated by their employing authority are granted a bursary to cover 
the cost of the course. Over the years we have been able to offer courses not only 
to selected nurses in this country who wish to prepare themselves for positions of 
leadership in the nursing field but have admitted students under the auspices of the 
Florence Nightingale Foundation, the World Health Organization and the Colombo 
Plan. Each year 10 vacancies are reserved for overseas students and the total number 
attending in any one year is between 40—60. The School has a principal and a staff 
of five nurse instructors. 


Post-CERTIFICATE COURSES 


Many post-certificate courses are held throughout the country and these are 
usually of six months’ duration and are taken at an individual hospital. They 
include courses in operating theatre nursing, plastic surgery nursing, neuro-surgical 
nursing, functional nervous diseases and chest surgery. Nurses therefore have ample 
opportunity of special courses in all fields. 


UNIVERSITY COURSES 


The New Zealand Registered Nurses’ Association (Inc.) is at present negotiating 
with the University of New Zealand to have established a special school within a 
New Zealand university where selected registered nurses may undertake advanced 
studies in research, methods and administration of nursing service, and education 
programmes. This project has the support of the Department of Health (New 
Zealand Government) and it is hoped the outcome of negotiations will be announced 
in the near future. 

It will be seen that nursing in New Zealand offers many opportunities to those 
who join its ranks. They are assured of good living and working conditions, superan- 
nuation, adequate remuneration and a status enjoyed by their fellows in other 
professions. 
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Public Health Nurse, New Zealand* 


Do you know the public health nurse in your district? She is a highly trained 
professional nurse who prefers domiciliary and preventive work to hospital nursing. 
Her duties include the supervision of the health and care of all Maori babies in her 
area. Where there is no Plunket nurse she is responsible for all the Pakeha children 
too. She weighs and diets the babies, checks the pre-school children’s health and 
progress, and arranges pre-school clinics for the school medical officer so that the 
children may be medically examined before they start school. 


She is responsible for the general health and well-being of all school children 
in her district. She visits the homes and encourages parents to take children to their 
own doctors and to carry out the advice and treatments given to them. She co- 
operates with the school teachers and gives talks and lessons on general health, 
cleanliness, and good nutrition. 


She takes mothercraft, home nursing, and first-aid classes in the secondary 
schools. She will, if asked, speak to parent-teacher groups, mothers’ clubs, women’s 
institutes, and other groups on health subjects. 


The public health nurse knows whom to consult about problem children, and 
deaf, blind, crippled, and defective children. She will arrange visits to suitable 
clinics so that parents may obtain expert advice and assistance. She arranges for 
children to go to health camps and watches over their progress when they return. 


Her work, includes visits to the chronic sick and nursing attention if it is needed. 
She teaches relatives to care for the aged and infirm in their own homes and encourages 
them to be as independent, happy and useful as circumstances permit. 


The public health nurse is primarily a teacher. By precept and example she 
tries to improve the health standards and conditions in her community. 


She covers a wide field of preventive work. She immunises babies against 
diphtheria and whooping cough. She gives anti-typhoid injections to all Maori . 
schoolchildren, assists with the poliomyelitis and tuberculosis (B.C.G.) vaccination 
programmes, and supervises the care of tuberculosis patients. Where there are 
cases of typhoid fever, diphtheria, or food poisoning, she visits the home and takes 
specimens for the bacteriologist. 


The public health nurse is in your area to help you. Her advice and her attention 
are confidential. Her knowledge is at your disposal for the asking. She knows your 
children. She will be glad to know you. 


, ge from an article by M. J. Benfell, Public Health Nurse, Waihi, reprinted by courtesy 
of Health. 
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PUBLIC HEALTH 


NEW ZEALAND 


Pre-school care for Maori children 


A Public Health Nurse’s Cottage 


A Public Health nurse with a 
post-graduate student 


A wing of a typical modern hospital 
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ST. MARKUS-KRANKENHAUS 
FRANKFURT-AM-MAIN 


Zentrale Reinigung und Sterilisation 
Central Sterile Supply Department 
(Artikel siehe Seite XX) 
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HOSPITAL ARCHITECTURE 


Krankenhausbau 
aus der Sicht der Schwester 


DOROTHEA KROEBER, Oberin, St. Markus—Krankenhaus, Frankfurt-am-Main, Deutschland 
Gliederung 
1) Lage der Station zu den Funktionseinheiten 
2) Die Krankenstation 
a) Die Aufgliederung 
b) Gesichtspunkte zu den einzelnen Raumen der Station 
3) Zentrale Einrichtungen aus der Sicht der Schwester 
a) Aufwachraume 
b) Zentrale Reinigung und Sterilisation 
c) Bettenzentrale 
d) O,-Anlage 
e) Lager fiir Pflegegerate 
f) Apotheken-Ausgabeschrianke 
g) Rufanlage, Aufziige u.a. 
4) Wirtschaftsbetriebe aus der Sicht der Schwester 
a) Kiiche 
b) Wascherei 
c) Werkstatten 


5) Biiro der leitenden Schwester 
6) Schluss 


Immer wieder werden neue Krankenhduser gebaut, und nicht immer werden 
die Menschen gehort, die darin arbeiten werden. Es gabe so vieles, was die pflegende 
Schwester zum Krankenhausbau zu sagen hatte! 

Wir beziehen uns im folgenden teilweise auf Vorschlige des Deutschen 
Krankenhaus-Institutes, zum anderen legen wir Erfahrungen aus dem St. Markus- 
Krankenhaus Frankfurt/M. unseren Betrachtungen zugrunde, und _ schliesslich 
werden bisweilen Einrichtungen und kleine Hilfsmittel genannt, die wir uns immer 
noch fiir die Pflege wiinschen. 


Es sind in dieser Arbeit nur Gesichtspunkte zusammengetragen; die Arbeit 
erhebt keineswegs Anspruch auf Vollstandigkeit. 
1) Die Lage der Station zu den Funktionseinheiten 

Es ist anzustreben, die jeweiligen Behandlungseinrichtungen mit den ihnen 
zugehGrigen Pflegeeinheiten eng auf einer Ebene zu verbinden, um den Betrieb so 
libersichtlich, verkehrsarm, wege- und kraftesparend und damit so wirtschaftlich 
wie méglich zu gestalten. 

Es ist z.B. erleichternd, wenn im Allgemeinen Krankenhaus der Chir.Op. mit 
dem Aufwachraum und den operativen Stationen auf dem gleichen Stockwerk liegt. 
Weitere Beispiele: 


Unfall-Ambulanz, R6ntgen-Abteilung, Unfall-Betten-Stationen sollten auf 
einer Ebene liegen. 
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Es ist giinstig, interne Pflegeeinheiten und Behandlungs-Einrichtungen (Labor, 
E K G, Endoskopie) zusammenzulegen. Erleichternd ist ebenfalls, wenn Kreisssaal, 
Neugeborenenzimmer, Wochenstation sich auf einem Stockwerk befinden. 


Die Behandlungsraumgruppen miissen aber so angelegt sein, dass die Wege 
der Ambulanz-Patienten nicht mit denen der stationaéren Kranken gleichlaufen oder 
sich iiberschneiden. 


Sofern die Leistungsstellen nicht im Bereich der behandlungsmissig entsprechen- 
den Fachabteilung unterzubringen sind, kénnen sie meist in dem Untergeschoss 
des Behandlungs oder Pflegebereichs in guter Verbindung zum Verkehrszentrum 
angeordnet werden, z.B. die physikalische Therapie. 


2) Die Krankenstation 


a) Ganz besonders ist die Krankenschwester natiirlich an der Aufgliederung der 
Raume der Station und ihrer Lage zueinander interessiert. Der gute Architekt 
sagt: ““ Man muss von der Organisation her bauen!” D.h.: man muss sich dariiber 
klar sein, wie der Pflegedienst organisiert werden soll, wenn man den Grundriss 
der Station festlegt. 


Wir beziehen uns hier auf einen Entwurf des Deutschen Krankenhaus-Institutes. 


Es wird angenommen, dass die Pflege so organisiert ist, dass 4 Pflegegruppen, 
die relativ selbstandig arbeiten, in einer Abteilung zusammengefasst sind. Eine 
Pflegegruppe umfasst in 7 — 8 Zimmern ca. 20 Betten. Die Zimmer kénnen mit 1, 
2 oder 3 Betten, wie es die Situation erfordert, belegt werden (Schwerkranke, 
Privatpatienten, Sterbende). 


Zugeordnet hat jede Gruppe: 
1 Tagesraum fiir die Patienten, 
1 Pflegearbeitsraum (geteilt in sauberen und unsauberen Bereich) fiir die 
Gruppenschwester, 
Abstellkammer, 
Bad, 
wc. 
Fiir jeweils 2 Pflegegruppen: 
Arztzimmer (Behandlungszimmer) und eine Anrichte. 
Das Zimmer der Abteilungsschwester liegt zentral. 
Die Siid-Ostseite bleibt den Krankenzimmern vorbehalten, wahrend die 


Betriebsraume mit einer guten Belichtung, Be- und Entliiftung ausgestattet sein 
miissen. 


2b) Unabhdngig von dem besprochenen Plan sollten noch viele Gesichtspunkte 
beachtet werden. 


Es folgen einige Anmerkungen zu den verschiedenen Raumen im Krankenhaus. 


Patientenzimmer: geniigend Einbettzimmer fiir Schwerkranke (Sterbende), 
kleine Zimmer in der Nahe des Schwestern-Dienstzimmers, zentrale 
Sauerstoffversorgung fiir diese, 

Einbauschrinke in den Zimmern fiir Kleider und Gebrauchsgegenstande 
der Patienten und die gebrauchlichsten Pflegeartikel (Zellstoff, Gummi u.a.), 
Abstellvorrichtung (Wandbrett) in Tiirnahe, 

Waschnische mit Vorhang, 

Zimmertiiren so breit, dass Betten durchgefahren werden kénnen. 
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Gesichtspunkte zu sanitdren Einrichtungen 


Besonders giinstig ist es, wenn in unmittelbarem Bereich der kleinen Patienten- 
einheiten WC, kleine Wasch- und Duschréume liegen. Der Kranke kann dann 
eher ohne gréssere Anstrengung diese Raiume aufsuchen, und der Schwester bleiben 
viele Wege und Handreichungen erspart. Mindestens ein WC auf der Abteilung 
sollte so eingerichtet sein, dass ohne Miihe ein Klosettstuhl iiber das WC gefahren 
werden kann und dass ausserdem daran gedacht wird, dass auch Kérperbehinderte 
(z.B. mit gestrecktem Bein) die Toilette aufsuchen kénnen. 

Fiir Bad und Dusche werden oft getrennte Einginge empfohlen. Das Bad 
muss so geraumig sein, dass ohne Schwierigkeiten ein Bett an die Wanne herangefahren 
werden kann. Ausserdem wird eine Liegebank (Wandklappliege) fiir Vorbereitungen 
(Einlaufe, Rasieren), dazu Wandschrank mit den entsprechenden Pflegeutensilien 
vorgeschlagen. 


Eine Klingelanlage muss auch in diesen Einheiten eingebaut sein. 


Pflegearbeitsraum fiir die Gruppenschwester 


Schwesternschreibplatz und Pflegearbeitsplatz waren zweckmiassigerweise 
raumlich zu verbinden, um die Arbeitswege auf ein Minimum zu beschranken. Der 
kombinierte Raum miisste dann in einen sauberen Teil mit Schreibplatz und in einen 
grésseren unsauberen Bereich geteilt werden. 


Der saubere Bereich muss enthalten: 
Schreibplatz, Arbeitstisch zum Vorbereiten der Spritzen u.a., 


Einbauschranke fiir Pflegegerate, Notfalltabletts, Medikamente, Verbands- 
material u.a. 


Der unsaubere Bereich muss gross genug sein, um folgende Dinge an- und 


- unterzubringen: 

grosse Doppelspiile mit Ablaufbrett, Becken-Spiilapparat, Arbeitstisch 
Regal fiir Sammeluringlaser, Haltevorrichtung an der Wand fiir Bettgitter, 
Waschewagen und Wascheabwurfschacht, Nachtstuhl und Allzweckwagen, 
grosser Wandschrank fiir Waschschiisseln, Nierenschalen und weitere 
Pflegegerate, Lichtbogen, Reifenbahre, Zellstoff, Urinflaschenhalter, 
Steckbeckenhalter, Gummitiicher, Gummiringe, Wéarmflaschen und 
Eisblasen, Sand und Spreusdcke, Fussbinke u.a. 

In einem abgeteilten Raum Regale fiir Blumen und Vasen und Platz fiir 
einen Blumenwagen. 


Das Arztzimmer, das als Behandlungsraum dient, muss gross genug sein. Neben 
Schreib- und Untersuchungsplatz muss geniigend Raum fiir ein Bett vorhanden 
sein (Anamnesen aufnehmen, kleine Eingriffe wie Punktionen, Sonden legen), sowie 
Platz fiir den Verbandwagen, O2- Bombe und Waage. 

Grosser Wandschrank (vierteilig) fiir: 

1) Notfalltabletts 

2) Arztemuster (Medikamente) 
3) Akten und Biicher 

4) Garderobe. 


Empfehlenswert ist, neben dem Waschbeden einen Spiilstein anzubringen. 


Sehr oft tritt die Anrichte anstelle der bisher iiblichen Teekiiche. Sie wird nur 
fiir Sonderversorgungen mit einem kleinen 2-flammigen Elektro- oder Gasherd, 
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Kihlschrank, Spiil- und Geschirrhaéngeschrank, Arbeitstisch und unter Umstinden 
Tablettwagen ausgestattet: 


Fiir die Versorgung der Hauptmahizeiten finden heizbare Speise-Transportwagen 
Verwendung. Das Geschirr wird in der Zentralspiile im Bereich der Hauptkiiche 
gereinigt, von der mit den Speise-Transportwagen zu den Pflegegruppen direkt vor 
die Krankenzimmer — wie die Speisen — beférdert und unmittelbar verteilt. Nach 


den Mahizeiten gelangt das Geschirr wieder zur Reinigung in die Zentralspiile mit 
den Speise-Transportwagen. 


Neben der Anrichte liegt ein Nebenraum zur Unterbringung der sauberen 
Wasche auf fahrbaren Regalen und weiterer Vorrite. 
In einem Putzraum (oder Schrank) miissen untergebracht werden: 
Putzmaterial, Staubsauger, Bohner und Schrubbmaschine. 
Auf gute Beliiftung ist zu achten. 


Ausserden miissen dort Miilltonnen oder Miillabwurfschacht untergebracht 
werden. 


3) Zentrale Pflegeeinrichtungen 


Erfahrungsgemiss wird durch Zentralisation die Arbeit wesentlich erleichtert 
und vereinfacht. Ausserdem helfen zentrale Einrichtungen oft mit zu einer 


exakteren Arbeitsweise. Deshalb sollten gute Krankenhdauser iiber folgende zentrale 
Einrichtungen verfiigen: 


a) Aufwachrdume 


Sie sind fiir die Sicherheit der Patienten und die Entlastung der pflegenden 
Schwestern auf Station in chirurgischen Krankenhausern unerlasslich. 
Es muss geniigend Platz sein fiir soviele Betten, wie durchschnittlich 
Patienten an einem Vormittag operiert werden. 


Die Betten miissen so angeordnet sein, dass die Patienten gut beobachtet 
werden kénnen. 


Ausstattung: 
Schreibtisch, Arbeitstisch fiir Vorbereiten von Injektionen, Wandschrinke 


(Medikamente und Giftfach), Notglocke zum Op. oder diensthabendne 
Arzt, O2-Anlage. 


gute Entliiftung! Klimaanlage! 


b) Zentrale Reinigung und Sterilisation 
Sie stellt eine grosse Hilfe fiir die stark belasteten Schwestern dar und muss 
besonders sorgfaltig geplant und ausgestattet werden. 
Ein Raum fiir die Siuberung des eingelieferten Materials (Spritzen, Kaniilen, 
Sonden, Katheter u.a.). 
Ein Raum zum Trocknen, Priifen, Packen und Sterilisieren des Materials, 
ein Raum fiir die Ausgabe des Materials. 
In vielen Krankenhausern hat sich das Ausfahren mit Spezialwagen bewahrt. 
c) Bettenzentrale 
Erforderlich sind drei Raume: 
Schmutzraum mit Balkon (iiberdacht), 
zur Reinigung und Liiftung, 
evt. Betten-Sterilisator, 
Wiascheabwurf oder Transportwagen. 
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EINGEBAUTE 
TISCH WANDSCHRANKE 


MASCHINEN-RAUM 


STERILISATOREN 


TISCH 


INSTRICH- |DURCHGABE 
KOCHER 
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SPULBECKEN 


EINGEBAUTE 3-TEILIGE 
WANDSCHRANKE 


TISCH 
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Sauberer Raum 

zum Beziehen der Betten 
(grosse Einbauschranke fiir Wasche oder Platz fiir fahrbare Regale, 
um das Umpacken der Wasche zu vermeiden) 


Vorratsraum 
fiir bezogene Betten. 
Ein Lastenaufzug muss in der Nahe gelegen sein. 


O,- Anlage im Keller 
fiir Patientenzimmer, Op., Aufwachraum, Neugeborenen-Zimmer. 


Lager fiir Pflegegerate 

Das Lager muss gross und iibersichtlich sein, einen geheizten und einen 
kalten Raum umfassen. Wandschranke sollten ringsherum eingebaut 
werden. Empfehlenswert ist, Waschbecken mit einzuplanen. Ein 
Schreibtisch ist notwendig. 


Apotheke und Apotheken-Ausgabeschranke 

Es ist giinstig, ein Postfachsystem einzubauen, sodass die Station jederzeit 
aus ihrem Fach die Medikamente herausholen kann. Ein anderer Vorschlag 
geht dahin, Aufziige einzuplanen, die von der Apotheke zu den Stationen 
fiihren, wobei an verschliessbare Transportkadsten gedacht werden muss. 


Rufanlagen, Aufzuge u.d. 

Sehr sorgfaltig miissen die Lage und Anzahl der Aufziige zur Beférderung 
von Lasten, Personal, Wirtschafts- und Versorgungsgiitern geplant werden. 
Ebensoviel Sorgfalt erfordert die Planung des Rufsystems, der Suchanlage 
und der Telefonverteilung. 


Wirtschaftsbetriebe aus der Sicht der Schwester 

a) Kiiche 
Aus der Sicht der Schwester interessiert besonders, dass das Essen heiss 
auf die Station gelangt. 
Soll dies mit dem “‘ Tablettsystem ” durchgefiihrt werden, muss die Kiiche 
sehr gross geplant werden. 
Soll der Transport mit heizbaren Speisewagen durchgefiihrt werden, muss 
ein grosser Wagenpark einkalkuliert werden. 
Gute Entliiftungsanlage beachten! 
Geniigend Raum fiir eine zentrale Geschirrspiile sollte eingeplant werden. 


Wascherei 

Ausser Waschkiiche und Heissmangel miissen Nahzimmer und grosses 
Lager eingeplant werden. Hinter der Heissmangel sollte geniigend Platz 
fiir Ablagefléchen vorgesehen werden. Vielfach haben sich fahrbare 
Gestelle bewahrt, die auf den Stationen ausgetauscht werden. 
Gegebenenfalls muss eine besondere Ausgabe fiir die Personalwasche 
eingeplant werden. 


Werkstdtten 

Fiir die laufende Instandhaltung der Raiume, Mébel und _technischer 
Einrichtungen werden vielfach Werkstatten in den Untergeschossen der 
Krankenhaduser eingerichtet. Aus der Sicht der Schwester erscheint 
besonders giinstig die Anwesenheit eines Malers, Tischlers, Schlossers, 
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Elektrikers fiir anfallende Reparaturen und evt. Anfertigungen kleiner 
Hilfsmittel fiir die Pflege. 

Auch an die Bereitstellung eines Raumes fiir die Gartengerite 
(Blumentépfe, Grasmiher u..) sollte man denken. 


5) Das Biiro der leitenden Schwester 
muss zentral liegen. Die Zimmeranordnung und die Ausstattung sind ein ganz 
besonderes Anliegen der Schwester. 
An Raumen sind erforderlich: 


1) ein Wartezimmer 


2) ein Vorzimmer fiir die Sekretaérin mit Schreibtisch, geniigend Einbau- 
schranken fiir Akten und Biicher und einem eingebauten Waschbecken. 
Eine Sitzecke fiir Besprechungen und zum Aufnehmen von Bewerbungen. 


3) Durch eine schalldichte Tiir und Wand getrennt, liegt daneben der eigentliche 
Raum der leitenden Schwester. 
Ausser dem Schreibtisch muss an eine freundliche Sitzecke fiir persénliche 
Gesprache gedacht werden, an eine freie Wand fiir die Planungstafel, 
einen Einbauschrank fiir Akten und Geschirr und ein eingebautes 
Waschbecken. 
Jeder dieser Raéume sollte iiber einen besonderen Ausgang verfiigen. 


6) Schluss 

Aus dem Gesagten geht hervor, dass man ein Krankenhaus nicht ohne die 
Einbeziehung von erfahrenen Schwestern planen und bauen kann. Sie miissen aber 
dafiir vorbereitet werden und immer starker an diese Aufgabes herangefihrt werden, 
wobei man ganz besonders Schwestern beteiligen sollte, die wirklich in der praktischen 
Arbeit stehen. 


Literaturangaben 
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AN AIRLINE NURSING SERVICE 


By OLIVE M. KEIRLE, s.R.N., S.C.M., IND. NURSING CERT., 
Matron, B.O.A.C. Medical Headquarters, London Airport 


N common with other large worldwide airlines, British Overseas Airways Corpora- 
tion requires a medical service to deal with its far reaching commitments in regard 
to 
1. passengers, 3. ground staff, 5. flying staff. 
2. invalid passengers, 4. overseas staff and 


To describe these separately will give an idea of the work involved, and the part the 
nursing staff play in the medical service. 


Passengers, it may be thought, are normal healthy people, flying for business or 
pleasure, and in the majority of cases their flights are uneventful. Even the very fit, 
however, succumb at times to airsickness or ear trouble, etc., and they require atten- 
tion to make their remaining journey comfortable. These minor ailments are dealt 
with by the cabin staff, who have been trained by the Corporation medical staff in 
aviation medicine. 


A branch of the medical department is responsible for equipping the aircrafy 
first-aid boxes with the essential requirements to meet emergencies of this nature, 
e.g. airsickness tablets, inhalers, aspirins, dressings, etc. Morphia is carried in sealed 
containers, for serious emergencies, and can only be used at the discretion of the 
commander of the aircraft. The same ritual applies with morphia given to a passenger 
on an aircraft in flight as with any dangerous drugs given in hospital. 


INVALID PASSENGERS 


Transportation in a modern airliner is the ideal mode of travel over long distances 
for invalids, by reason of the speed which takes them from A to B, the comparative 
comfort in which they travel, and the various factors which make the journey less 
tiring than other forms of transport. If these people are acutely ill, speed is the 
predominating factor, and flying is the answer to the travelling problem, provided 
they are acceptable for air travel—this is governed by the decision of the senior 
medical officer concerned. 


The case history of every potential invalid passenger is thoroughly investigated 
and judged upon its merits, recommendations being made for the safety, comfort 
and convenience of the passenger in flight. Not all invalids can be accepted, as they 
may be regarded as unsuitable to fly with other passengers in the confines of an 
airliner. Those suffering from the following conditions would fall into this category: 


1. Infectious diseases, e.g. active tuberculosis, chicken-pox. 
2. Conditions which may be offensive to others, e.g. colostomies, skin diseases. 


3. Conditions affected by lack of oxygen—cardiac and pulmonary diseases, 
leukaemia «nd severe anaemia. 


4. Mental disturbance—a patient who may be obstreperous and require 
restraint who cannot be easily sedated. 


5. Other cases. 
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To deal with these passengers a medical unit has been located on the departure 
and arrival side of London Airport. This unit is manned by four nursing sisters, who 
are engaged on a shift system to cover 24 hours a day. The accommodation consists 
of rest-rooms, surgery, immunization centre for last-minute immunizations, bath- 
room, and store-room in which to store medical equipment required for passengers 
in flight, e.g. invalid wheelchairs, portable oxygen sets, bed-pans, etc. 


If when in transit or for various reasons aircraft are delayed, passengers may be 
required to wait from four to five hours before continuing their journey. Under 
these circumstances invalids must be accommodated somewhere in privacy, where 
they can be given general nursing care to equip them for their onward journey. 


If a passenger has been lying on a stretcher for 12 hours or more, his pressure 
areas will require treatment and he may need a blanket bath and a change of dressing 
to make him more comfortable. Some times an injection of penicillin or insulin 
may be due, the importance of which is recognizable. It has been necessary in the 
past to give gastric feeds, to change tracheotomy tubes, and to perform catheteriza- 
tions; these are just a few examples of the nursing services afforded to invalid pas- 
sengers. 


The duty nursing sister is responsible for the supervision of on- and off-loading 
invalid passengers who may be travelling on stretchers. In very difficult or heavy. 
cases, a fork-lift is used, which, as the name implies, lifts the stretcher from the 
ground to the aircraft doors (Fig. 1.) A fork-lift can also be used for passengers who 
find difficulty in climbing the aircraft steps, or for those passengers who are confined 
to wheelchairs. 


The sister is also responsible for ensuring that equipment specially recommended 
for the safety and comfort of the passenger has been placed on board the aircraft, 


LONDON AIRPORT — A 24 Hour NursInG SERVICE 


The fork-lift conveys an_ invalid 
passenger to the door of a Comet 
aircraft 


A passenger is immunized at the 


Immunization Centre, Airways 
Terminal, London 
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for example, portable oxygen sets, etc. She will undertake on behalf of the invalid 
passenger the formalities of Immigration and Customs, to which ali passengers are 
subjected, and she will co-operate with the port health medical authority, which is 
responsible for the health of all incoming passengers. She also has to arrange for 
ambulances to meet aircraft when this is necessary. 

If an incoming passenger’s condition gives cause for concern, a doctor will 
meet the aircraft and if necessary instruct the nursing sister to accompany the patient 
to his destination. On occasions, acutely ill paassengers arrive without any prior 
knowledge being obtained about them. This calls for initiative and common sense 
on the part of the nursing sister. 

It has been necessary to send a sister overseas to escort an invalid home. This 
may sound exciting, but it calls for devotion to duty and, in many cases, very tactful 
handling. Frequently these passengers are of public importance, which adds to the 
interest. 


GROUND STAFF AND GROUND SERVICES 


Ground staff are those employed to maintain and run the airline service. They 
are made up of a great many varying professions and trades, including administrative 
and clerical staff of all levels, maintenance staff, engineers, electricians, technicians, 
carpenters, catering staff, etc., all of whom form an integral part of any large organiza- 
tion. At London Airport there are about 10,000 personnel and approximately 1,000 
each at Treforest, in South Wales, and at Airways Terminal, London. The nursing 
staff based in the industrial health units at various locations play a large part in the 
health services provided. 

The nursing staff assist the industrial medical officer in the examination of new 
employees and staff who are required to have regular medical checks. These include 
engineering staff engaged on pressurization duties, painters, drivers, crane operators, 
etc. 


The pre-employment examination of catering staff is carried out by the nursing 
staff, who refer any doubtful case to the medical officer concerned. Particular atten- 
tion is paid to teeth, tonsils, hair, hands, nails and skin. A general assessment is 
made of appearance and state of clothing. 


Casualty Service 
This is a 24-hour service administered by nursing staff, some of whom are 


Sister-in-charge of the Industrial 
Health Unit uses the cye-irrigating 
equipment in the Chrome Plating 
Shop 
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required to work shift duties, to cover the working hours of the engineering staff and 
staff handling traffic, who are available to deal with all incoming and outgoing 
aircraft during the day and night. 


The main injuries dealt with are usually of a minor nature—lacerations, cuts, 
bruises, etc. Wounds requiring suturing are dealt with by the nursing staff but any 
wounds involving deeper tissues, nerves and tendons are referred to local hospitals, 
with whom there is good liaison. If a bone injury is suspected, the patient is referred 
to one of the company’s medical officers, who in turn refers him to our own X-ray 
department. If a fracture is demonstrated after X-ray and is of a minor nature, it is 
dealt with by the nursing staff on the recommendation of the medical officer con- 
cerned. Major fractures are referred to hospital for treatment, the X-ray plates being 
sent along with the casualty, thus reducing the work of the hospital casualty staff. 


When referring a patient to a hospital casualty department or to a general 
practitioner, B.O.A.C. uses a special printed form which has space for a reply. 


Medical Emergencies 


All cases of illness at work are seen by the nursing staff, and if necessary the 
advice and recommendations of a medical officer are sought. Where it becomes 
necessary to send patients home or to a hospital or their own doctor, a car service is 
available, and in an extreme emergency the company’s ambulance is used. 


Eye Injuries and Hazards 


It will be recognized that injuries to the eyes are a definite hazard where the 
engineering staff are concerned. By the nature of their duties they are required to 
work underneath the aircraft and look upwards. This often results in foreign bodies in 
the eyes, which may be embedded or non-embedded. Embedded foreign bodies of 
the cornea are removed under local anaesthetic by members of the nursing staff. 
Major eye injuries are always referred immediately to hospital. 


Various types of solvents are in use in the engineering departments, some of which 
are destructive to epithelial tissue. If these are splashed into the eyes, immediate 
treatment is a necessity, and for this purpose eye-irrigating flasks in specially designed 
containers are situated at all points where there is an eye-splash risk (Fig. 3). In- - 
structions are printed on the flasks, informing employees how and when to irrigate 
the eyes and to report to the nearest medical unit. The nursing staff are responsible 
for the maintenance and care of these irrigation flasks and for the regular replenishing 
and renewal of the eye lotion. 


At the present time a survey of eye injuries occurring amongst the engineering 
personnel is being carried out, and the nursing staff are responsible for compiling 
and completing these records for onward transmission to the industrial medical 
officer. Employees are constantly being advised to use the protective measures 
provided for them. 


Kerosene Contamination 


The risk of contamination of engineering personnel by kerosene is ever present 
in an industrial organization such as that of B.O.A.C. This may amount to small 
splashings or heavy soakings. Skin irritations and burns can easily result and, to 
prevent this, packs of clothing are held at each industrial health unit. These packs 
include a change of underwear, overalls, soap and towel. The employee, when 
contaminated, is instructed to remove the affected clothing, to take a shower, and to 
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change into the clean clothing provided. The skin is examined after showering, and 
the employee is asked to report to the nursing staff next day for a further examination. 


The use of barrier cream as a protective measure is stressed by the nursing staff 
when dealing with skin conditions likely to be affected by solvents. 


Chrome Plating Workers 


All nurses in industry who hold the occupational health nursing certificate will be 
familiar with the special regulations in connection with chrome plating and the 
hazards involved. The nursing staff are the ‘ responsible persons ’ who check these 
workers, both at the London Airport and Treforest bases. 


Another type of plating process in use at these bases is Dalic plating. With this 
process there is a definite dermatitis risk, and a special register of personnel engaged 
in this work is kept by the sister-in-charge, to ensure that a close watch is kept on these 
staff. 


Hearing Conservation Programme 

It is well known that exposure to intense noise affects human hearing and causes 
progressive deafness, thus producing a hazard in the aviation industry. It is important, 
therefore, that employees exposed to such noise should take precautions to protect 
their ears and to prevent deterioration in hearing. 


B.O.A.C. employs a full-time audiometrician, whose function is to establish the 
hearing threshold of each individual employee prior to his exposure to jet noise and 
to advise him on the use of ear defenders and ear muffs. These audiometric tests 
are repeated at regular intervals in order that any hearing loss may be detected and 
remedial action taken. The nursing staff play a part in this programme in that they 
assist in the E.N.T. examination which is done by the medical officer prior to audio- 
metric testing. One nursing sister has been trained to deputize for the audiometrician, 


and in the near future a further two nursing sisters are to be trained for the hearing 
conservation programme at Treforest. 


Sanitary and Hygiene Inspections 


The importance of the care of water supplies in airline service cannot be too 
strongly emphasized and rigid supervision in this connection is maintained both at 
home and overseas. Scrupulous care has to be taken to ensure that drinking water 
is bacteriologically safe. 


The nursing staff, in close liaison with the hygiene officer, play a part in this 
work. They are responsible for the supervision of the cleansing and sterilization of 
bowser hoses, which convey drinking water from the mains supply to the aircraft 
water tanks via a water bowser. They are also responsible for issuing chloros solution 
to the engineering staff for cleansing and chlorinating the aircraft water tanks, thus 
observing and ensuring that all aircraft tanks are treated according to the regulations 
laid down by the director of personnel and medical services. 


Bacteriological examinations of samples of water taken from aircraft drinking 
flasks and tanks are made from time to time, and the nursing staff are responsible for 
collecting the samples and sending them to the public health laboratory. The nursing 
staff are further responsible for the supervision of the cleansing and disinfection of 
aircrew oxygen masks that may be used in flight. 


At regular intervals the nursing staff visit the kitchens and canteens to check on 
the general cleanliness and hygiene of staff and equipment. An inspection of female 
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cloakrooms and toilets is also frequently made. 


Factory First-aid Boxes 


Owing to the size of aircraft, hangars and workshops cover large areas and all 
are not within easy reach of industrial health units. It is therefore necessary to locate 
first-aid boxes at different points so that dressings, etc. are readily available in a nearby 
emergency. The nursing staff are responsible for the checking and replenishing of 
these kits at regular intervals, ensuring that they conform to the requirements of the 
Factories Act. At the same time inspection of working conditions is made and advice 
given and recommendations made if and when necessary. General housekeeping is 
noted, use and abuse of protective measures observed, and environmental conditions 
assessed. 


Immunization 
By reason of the speed of air travel, infectious diseases can be quickly conveyed 
from one country to another, e.g. smallpox, yellow fever and cholera. 


The World Health Organization has laid down international regulations with 
regard to immunization. These regulations affect all people who travel overseas, 
and consequently involve a large percentage of staff and passengers. Nursing sisters 
must familiarize themselves with these regulations and with the international certifi- 
cates of inoculation used, as they are responsible for the immunization of flying, 
overseas and ground staff under the supervision of the doctor concerned; as many as 
10,000 inoculations a year are done. 


Special air travel concessions are extended to employees. Consequently large 
numbers of staff travel overseas for their holidays and a free immunization service is 
offered to them and their families. 


The immunization of passengers also plays a large part in the work of the 
medical department. At Airways Terminal, in Buckingham Palace Road, London, 
there is an immunization centre (Fig. 2), which is staffed by a doctor and nursing 
sister. This is an extremely busy department and is of particular interest, as many 
of the clientele are people of public importance. 


OVERSEAS STAFF 


It is necessary to have a nucleus of staff of all categories based in various countries 
all over the globe serving the interests of the airline corporation. These people, with 
their wives and children, are required to be a medically fit and dentally fit group, as 
health services overseas are costly. 


To ensure their fitness they too are subjected to very detailed examinations prior 
to their overseas tour and are further examined on their return to this country. 
Apart from the clinical examination, they are required to have X-ray of the chest 
and dental examination and, if found to be dentally unfit, they are obliged to 
complete dental treatment before proceeding overseas. 

If during the examination any condition is found to warrant investigation or 
consultative opinion, arrangements are made by the overseas staff medical officer 
for this to be done. The nursing staff assist the doctor in the examination of these 
staff and their families, in a way similar to the examination of flying and ground staff. 


FLYING STAFF 


The flying personnel of any civil airline are required to be a group of people whose 
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standard of physical fitness must be exceptionally high. A commander of an aircraft, 
if a diabetic or epileptic, would be totally unsuitable for this exacting post as he would 
be liable to endanger the lives of his passengers and the safety of his aircraft. To 
ensure that this high standard is attained, potential aircrew are subjected to stringent 
medical examination before being finally accepted, and this standard has to be 
maintained throughout their flying career. 


Following the pre-employment medical examination, flying personnel are 
submitted to periodic medical examination at six-monthly intervals and in addition 
they are examined after any absence due to sickness or accident at home or overseas. 
During the course of these medical examinations particular attention is paid to 


(a) personal and family history; 

(b) eyesight and hearing, the standards of which must conform to those laid 
down by the Ministry of Aviation; 

(c) cardiovascular system; and 

(d) central nervous system. 


In addition, all flying staff are required to have 


(a) an X-ray examination of the chest; 
(b) audiometric test; 

(c) serological test; and 

(d) dental examination. 


Flying staff, overseas staff and ground staff are examined in the medical head- 
quarters of the Company. This is an extremely busy department, and is analogous 
to a hospital outpatient department. 


The nursing staff assist in all these examinations in various ways. Help is given 
to new applicants in completing the medical questionnaire and preparing relevant 
forms for the ancillary services. Specimens of urine are taken and tested from all 
personnel being medically examined. The eyesight and colour vision is tested, any 
abnormality being referred to the doctor. Colour vision is tested by the Ishihara 
plates, and doubtful cases are tested by the Giles Archer unit. The height and 
weight is checked, and the weight is also checked whenever subsequent medical 
examinations are being made. Instructions are given to cabin and catering staff on 
correct procedures in connection with the submission of faeces specimens for patho- 
logical examination. In addition, the nursing staff are responsible for the care of the 
doctors’ medical equipment and for the maintenance of medical, stationery and linen 
supplies. 


Conclusion 


Readers will readily agree that the part the nursing staff play in an airline medical 
service is varied and interesting, by reason of the different groups of people for whom 
it has to cater. One gains experience and knowledge in the fields of occupational 
health, tropical and general medicine. Readers will also be familiar with the com- 
pany’s slogan—‘ B.O.A.C. TAKEs GooD Care OF You ”—and will appreciate the 
part the nursing service plays in its implementation. 
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INTERNATIONAL COUNCIL OF NURSES 


Grand Council—Melbourne, 1961 


REPORT OF THE PRESIDENT 


AGNES OHLSON, PRESIDENT 1957-61 


O SERVE as your President in this quadrennial period has been a privilege and 

to have a part in the implementation of the decisions reached at the 1957 

meeting hasgiven me increased pride in our profession and in the organization we 
serve. 


It is considered appropriate for a President to recall various highlights during 
her period of office and to point out some of the factors which the association should 
consider at the time. Important events during the past four year period are recorded 
elsewhere and, in accordance with the changes in by-laws, your honorary officers have 
acted in the capacity of an executive committee during this quadrennial period. 


I wish to begin, therefore, by expressing my appreciation to our general secretary, 
Daisy Bridges, for the joy of working with her, and through her with our staff, in 
work that gives such outstanding interpretation to the association’s decisions. Also, 
’ I have appreciated the opportunity to meet with friends and colleagues through 
correspondence and in meetings and to confer with the representatives of other 
international organizations of related interests. 


Let us turn then to our immediate needs for the future. Recommendations 
from our committees show that the following items need consideration if we are to 
extend our usefulness throughout the world: 


(1) Increase in our membership, in each association now in membership and 
extension of membership to other countries in the world. 


(2) Periodic evaluation of member associations to determine their eligibility 
for continued membership. 


(3) Increased finances: this is basic to all items that will come before you, 
otherwise it will be necessary to curtail currently developed programmes, 
to restrict the development of new programmes (including that of Economic 
Security), to decrease the number of staff, to discontinue committee meetings 
and to carry on our activities by correspondence only. 


(4) Assistance to our member countries for the development of sound legislative 
procedure and good licensing acts. 


(5) Extension of field work by our staff and the opportunity for us to be repres- 
ented at international meetings and conferences of nurses and other health 
groups. 

(6) Additional accommodation for headquarters. 

(7) The opportunity for ICN committees to meet. 

(8) Revision of our procedure for selection of committee members. 

(9) Consideration as to whether the present composition of the Board of 

Extract from the President’s Report to the Grand Council, 1961. 
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Directors is the best arrangement or whether national Presidents should 
serve as an Advisory Committee and the members of the Board of Directors 
be elected by the Grand Council. 


The Present Opportunity 


The need for health care has been evident throughout all records which history 
provides. The need for nurses and the importance of the role of the nurse in meeting 
these needs has been expressed with varying emphasis throughout the history of the 
ICN. What then is different at this time? I believe certain trends in our society 
influence the expectation as to the role of a professional association today, for 
example— 


* increasing emphasis on the importance of the individual as a person, 
* the public’s awareness of the importance of health care, 
* a government’s increasing role in coping with health needs of its citizens, 


* problem solving, through the collective approach of membership organiza- 
tions. 


Never have we had such an opportunity to extend our usefulness. The public, 
governmental organizations concerned with health, professional organizations of 
related interest, these look to the ICN to speak on questions relating to nurses and 
nursing. I believe this is the point that makes our situation different today. We have 
the organization channels developed to meet these requests. What we need is additional 
funds to strengthen our programmes and make our voice heard more effectively. 


Vision, courage and leadership will be necessary if we are to meet today’s challenge. 


Are we shortsighted? Are we afraid to take this leadership role? Quite the 
contrary! I believe that we will, through our discussions and decisions, show that 
we have the wisdom to seize the present opportunity, the will to provide the necessary 
financial background, the ability to plan wisely for the extension of the effectiveness 
of our association—the International Council of Nurses—in helping our colleagues 
to meet the health needs of the citizens of the world. 


The Edwina Mountbatten Trust 


FORMED in response to thousands of requests 
AIMS * To save Children in many parts of the world 


* To extend the work of the St. John Ambulance 
Brigade 


* To promote the Art and Practice of Nursing 


Further information from: The Organizer, Edwina Mountbatten Trust, 
76, New Oxford Street, London, W.C.1., England. 
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Report of ICN General Secretary 


DAISY C. BRIDGES, C.B.E., R.R.C., S.R.N. 


VENTS during the past four years which seem to take priority in importance 
and to have influenced the conduct of ICN affairs as carried out through Head- 
quarters, may be summarized briefly as follows: 


At the end of 1957 an Editor was appointed full-time, to take over all duties in 
connection with the preparation and publication of our /nternational Nursing Review 
and to develop a Department of Publications and Public Relations. The year 1958 
saw the establishment of a Nursing Service Division and the appointment of a 
Director of the Division as a member of the executive staff at ICN Headquarters. 
This Division has accomplished a prodigious amount of work in the past three years. 
including the building up of an Information Service, assistance, through visits and 
correspondence, to many of our Member Associations on various aspects of nursing 
service, and the initiation of two comprehensive studies on nursing legislation and 
the use of auxiliary nursing personnel. 


1958 was marked also by a close collaboration between the ILO and the ICN 
with the appointment of Miss Margrethe Kruse as a temporary staff member at 
the headquarters of ILO in preparation for an ad hoc committee on Conditions of 
Work and Employment of Nurses. Questionnaires, to obtain information needed 


by Miss Kruse in preparation for this committee, were sent out on behalf of the ILO 
from ICN House. 


In 1959 the ICN celebrated, at the time of the Board Meetings in Helsinki, its 
Sixtieth Anniversary; the National Council of Nurses of Finland made most generous 
arrangements to enable us to do so in an appropriate manner. This Anniversary 
was marked by the publication of a special Jubilee Issue of our International Nursing 
Review. To this issue, present and past officers, members and chairmen of Com- 
mittees were asked to contribute, and the result is a historical record of 60 years 
of achievement in professional organization. 


In 1960 the Education Division organized and conducted a second Research 
Seminar, this time in New Delhi, under the title Learning to Investigate Nursing 
Problems, and a Report of this Seminar, including the lectures given and a summary 
of the discussions, has been published. 


The year was also marked by accelerated committee activity. Seven meetings 
were held at Headquarters, attended by members from Australia and New Zealand, 


as well as from Austria, Belgium, Canada, Denmark, Finland, Norway, Sweden and 
the United States. 


Headquarters Activities 


Meanwhile, the day-to-day activities of our Headquarters have continued: 
giving and receiving information on all aspects of nursing, the reception of visitors, 
making and maintaining good international relationships with the United Nations 
and with international governmental and non-governmental organizations, representa- 
tion at meetings and conferences, giving assistance in the clarification of registration 
problems, particularly in the settlement of refugees, the production of a number of 
publications concerned with nursing education, nursing service and with our exchange 
of privileges programme, and, finally, travel and field work carried out in response to 
invitations received, either to participate in meetings, to help in solving problems, or 
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in developing some area of nursing education or service. All these activities are 
contingent upon the availability of funds, and always we must work within the frame- 
work of a carefully planned budget. 

Every month we endeavour to circulate to national nurses associations, related 
organizations and editors of nursing journals,a News Letter which brings current news 
of our activities. Some associations circulate this widely amongst their own branches. 
In many nursing journals the contents of the News Letter are reproduced in whole or 
in part. It is a constant source of satisfaction to us when this is done, and a constant 
source of disappointment when (as in some countries) little or no publicity is given 
to the news we put out either through our monthly News Letter, our two-monthly 
Journal or through press releases. We would ask you to give attention to this matter 
in order that your own members may be better informed as to the activities of 
their own international professional organization. 


Travel, Field Work and Representation 


As much field work as possible has been undertaken during the past four-year 
period and, with assistance also from ICN honorary officers and from members of 
our member associations, we have been able to arrange representation at many 
international meetings both of governmental and non-governmental organizations, 
as well as of our own national member associations. 

I would like to place on record our very great appreciation to the Rockefeller 
Foundation for a travel grant which enabled a member of ICN Headquarters’ staff 
to undertake extensive visits to the United States and Canada. Our thanks are also 
due to the Rockefeller Foundation for generous financial help towards a Research 
Seminar in New Delhi, organized by our Education Division. I also wish to thank 
our Member Associations and Associate Members which have, on a number of 
occasions, provided generous help in connection with accommodation when field 
work or attendance at meetings has been undertaken in their areas. It is a rewarding 
experience, both for those who travel and, we hope, also for those who are visited, 
to be brought into closer contact with the ICN, its objectives and responsibilities, 
and it is for these reasons that opportunities for travel and field work should be given 
a measure of priority when plans are‘laid for the next four-year period. The list of 
places given below is based on the summary attached to the report of the extensive ~ 
field work undertaken, and ICN representation at international meetings. 


1957 
Lisbon, Geneva, Bangkok, Istanbul, London, Alexandria, Rangoon, 
Hong Kong, Copenhagen, Brazzaville, Washington, D.C. 


1958 
Tokyo, Geneva, Vienna, Minneapolis, South Africa, Copenhagen, Brussels, 
Lebanon and Jordan, Ottawa, Zurich and Latin America, Poland and 
Yugoslavia, Baquio (Philippines), Geneva, Delhi, Manila, Monaco, Monrovia, 
Puerto Rico. 

1959 
Dusseldorf, Switzerland, Wellington, Barcelona, Edinburgh, Istanbul, Athens, 
Lausanne, Geneva, Cologne, Montreal. 


1960 
Lausanne, Ceylon, Pakistan, India, Lebanon, Edinburgh, Geneva, Rome, 
U.S.A., Canada, Berlin, Lahore (followed by visits in Pakistan and Israel), 
Addis Ababa, Rome, Manila, Copenhagen. 
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1961 
Rome, Boston, New Delhi. 


International Relationships 


The Secretary General of the United Nations has said that non-governmental 
organizations should provide a bridge, bringing United Nations activities to the 
knowledge of their members, and keeping the peoples of the world in touch with 
realities. We appreciate the help given us by the American Nurses Association in 
appointing representatives on behalf of the ICN to attend meetings at United Nations 
headquarters; and by this means we keep in especially close touch with the activities 
of the Economic and Social Council and its Commissions, and also with UNICEF. 


We value our relationship with the World Health Organization and try to fulfil 
the responsibilites and obligations which we believe this relationship calls for on our 
part. We have been admitted to the special list of non-governmental organizations 
maintained by the International Labour Organization and believe we must continue 
to do so for mutual benefit. 


We have applied for relationship with UNESCO and have reason to believe 
that, following a reorganization of their relationship policies, this may be granted 
to us. 

As a member of the International Hospital Federation and the World Federation 
for Mental Health, we continue to take keen interest in their activities and to contribute 
in any way we can to the various aspects of their work. A Study on Psychological 
Problems in General Hospitals, jointly sponsored by the International Hospital 
Federation, the World Federation for Mental Health and the ICN is nearing 
completion. 

We maintain a close liaison with the League of Red Cross Societies, the Inter- 
national Committee of the Red Cross, the International Committee of Catholic 
Nurses, the World Medical Association and the International Confederation of 
Midwives; we are glad that representatives of these organizations are present at our 
meetings. We have been invited to serve on an Advisory Committee set up by the 
International Union for Health Education in preparation for an International 
Conference to be held in Philadelphia in 1962. With other organizations, such as the 
International Union for the Welfare of the Disabled, the International Union for 
Child Welfare, the International Conference of Social Work and others, we are in 
frequent correspondence, anxious to contribute towards their activities from our own 
store of knowledge, and to gain inspiration for our own work through the sharing 
of mutual interests. 


I believe it to be vital that we develop and strengthen this aspect of our work in 
every possible way, realizing that the ICN with its world-wide membership and high 
professional ideals can be a powerful influence for the promotion of world health 
and for international understanding. 


It has been said that at the present time three groupsof problems face world 
communities. In some countries these are still the problems of environment and of 
environmental diseases, in others they are problems connected with the prolongation 
of life and the needs of an ageing population, while in all countries there are the 
problems of mental ill-health within the community. 


Nurses can make a contribution in all these matters, sometimes through individual 
effort and interest, sometimes through our international work and international 
relationships. As individuals, we are the closest to people in their times of greatest 
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need; to our profession is given the prerogative of providing care to the sick, the 
well, the ‘hildren,the elderly; ours is the responsibility for preparing those who will 
work in all these fields. May this Congress show us how, through professional organi- 
zation, we can better take up these tasks, and how the ICN, supported by a loyal and 
ever-growing membership, can face the challenge that will surely come to us in the 
next half century. 


Conclusion 


This is the last time that I shall have the privilege of presenting a Report to the 
Grand Council, and I wish I could express adequately my gratitude for all the 
ICN has given me in challenging work and very great happiness. 


In a quick survey of the past thirteen years, I see an expansion in our activities 
and our resources. Our staff of three has now become a staff of twenty; we now have 
ICN House as headquarters, instead of the three bomb-damaged rooms which I 
entered, and we have admitted or readmitted 22 national nurses associations into 
full membership. New Associations admitted since 1948 in the order of admission are: 


1949 
Turkey, Haiti, Italy, Korea, Southern Rhodesia; 


1953 
Ceylon, Chile, Jamaica, Luxembourg, Northern Rhodesia, Pakistan and 
Trinidad ; 

1959 
Barbados, Columbia, Ethiopia, Iran, Israel, Liberia, Malaya, Panama, Uruguay 
and Yugoslavia. 


Winston Churchill has said the further we look back the further we can look 
forward. The ICN can look back without a break in its history to the latter part of 
the nineteenth century. It should therefore be looking forward, well into the twenty- 
first, in anticipation of growth in membership, expansion of work and increased in- 
fluence and importance in world affairs. Let us hope that by the turn of the century, 
national nurses associations will have been formed in a// countries, and that all will 
have applied for, and obtained, affiliation to the ICN. 


At the Grand Council in 1949, I repeated a verse I had heard at an ICN Congress 
in London in 1937. I have so often been asked for the words of that poem that I 
venture once again, at this my last Grand Council Meeting, to leave them with you: 


Back of the tool is the workman’s arm, 
And back of the arm is a force; 
And back of the force is the spirit of God 
Directing the tool in its course. 
Forgive us our pride in our work or our art; 
Hear the prayer on our lips and the hope in our heart, 
That the work that we do may be worthy, to lay 
On the altar of God at the end of the day. 


DAISY C. BRIDGES, 
General Secretary, 
INTERNATIONAL COUNCIL OF NURSES. 
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Committee Reports* 
NURSING SERVICE 
Chairman: 


Mrs. B. A. Bennett, 0.B.E., Principal Nursing Officer, Ministery of Labour and 
National Service, London, England. 


Members: 


Miss Margaret G. Arnstein, Miss Doris Bardsley, 


Chief, Division of Nursing, U.S. Manly, Queensland, Australia. 
Public Health Service, Washington, 


U.S.A. 

Mrs. Marjorie Chambers, Miss Hilda Smet, 

Lady Superintendent, Christchurch President, National Federation of Bel- 

Hospital, New Zealand. gian Nurses, Brussels, Belgium. 

Miss Astrid Staaff, Miss Vibeke Moltke, 

Stockholm, Sweden. Matron, Copenhagen Municipal Tuber- 
culosis Dispensary, Copenhagen, 
Denmark. 


THE NurSING SERVICE COMMITTEE report in 1957 dealt with two subjects—(i) 
the work related to acceptable standards of nursing service, and (ii) a Progress Report 
on the demand for and the supply of nursing staff. Although there was value in the 
latter activity, it was discontinued, as information collected for the ICN National 
Reports would include the type of information required on needs and resources. 


In regard to acceptable standards of nursing service, the work originally visual- 
ized the formulation of such standards, but after 1957 the emphasis was changed. It 
was realized that to set up international standards in specialized areas of nursing was 
not a practical proposition and the papers published have, in the main, presented a 


special aspect of nursing as carried out at the highest level in the country where the 
paper was written. 


The new Nursing Service Committee in 1957 was committed to assisting in the 
completion of papers being prepared and in the revision of * Basic Principles of 
Nursing Care’ and so worked in this connection up to July, 1958, when the Nursing 
Service Division of the ICN was initiated, following the deliberations and decisions 
of the Board of Directors and Grand Council in 1957. A Director of the Division 
was appointed in July, 1958. 


It was with great enthusiasm that preparation was made for the Meeting of the 
Nursing Service Committee in June, 1959, because it was the first opportunity for the 
Committee to meet together since the establishment of the Nursing Service Division. 

The Committee revised the memorandum of the Nursing Service Division and 
removed from the Division the formal commitment to work on social and economic 
welfare of nurses, but urged that funds be made available for the appointment of a 
full-time consultant on the social and economic conditions of nurses. 

An Interim Meeting was held in 1960, attended by the Chairman and Miss 
Arnstein (U.S.A.), Miss Staaff (Sweden) and on one day by Miss F. Udell (Great 


*Extracts from the report of the Nursing Service Committee presented to the Grand Council, 1961. 
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Britain), in her capacity of Chairman, Sub-Committee on Legal Responsibilities for 
Nursing Practice. The main items of the plan included the following: 


to develop an information centre on nursing service, to maintain contact with 
National Nurses Associations, to complete work on papers on various aspects 
of nursing being prepared by certain National Nurses Associations and the draft 
paper ‘ Basic Principles of Nursing Care ’, to prepare a document dealing with 
the manner in which legislation is introduced and effected and the content of 
nursing laws, to discuss activities related to the economic conditions of nurses 
until a full-time economic consultant is appointed to ICN headquarters and to 
investigate the present use of auxiliary nursing personnel with a view to studying 
their functions. 


In regard to the development of an information centre, a decimal system of 
classification was developed with the assistance of a consultant librarian. This is 
being applied to reference material received and to articles in nursing and other 
journals which are being indexed. The index includes reference to articles in English, 
French and Spanish and contains over 1,000 references. 


The information centre also contains an extensive index on legislation, which has 
been based on information already on file and information collected by means of a 
survey on nursing legislation based on a questionnaire addressed to National Nurses 
Associations during 1959 and 1960. 


In September, 1960, the final draft of ‘ ICN Basic Principles of Nursing Care ’ 
was completed and approved. This has now been published in booklet form; it has 
been warmly received and is selling widely throughout the world (price 3 shillings or 
$0.50). 


The special activity concerned with auxiliary nursing personnel—a preliminary 
investigation concerning such personnel—has been completed and a report based on 
the analysis of replies received from National Nurses Associations and five National 
Associate Representatives prepared for presentation to the Board of Directors. 


In addition, the Committee, having considered the Report of the Director, was 
convinced of the need to appoint non-executive, non-nursing staff to headquarters, - 
particularly in relation to the continuous need to maintain an effective centre of 
information at ICN Headquarters and the work of producing a great variety of reports 
and, from time to time, publications. 


In conclusion, we are conscious of the honour of having been allowed to serve 
as members of the Nursing Service Committee. To quote from ICN Basic Principles 
of Nursing Care 


* The primary responsibility of the nurse is to help the patient with his 
daily pattern of living, or with those activities that he ordinarily performs 
without assistance. ... In other words, she helps him to maintain or create 
a health regimen that, were he strong, knowing and filled with the love of 
life, he would carry out unaided. It is this intimate, demanding and yet 
rewarding service that the nurse is best prepared to render ’. 


This is nursing service. The work of the Nursing Service Division and the 
Nursing Service Committee will concentrate on helping to perfect it in every country 
of the world. 
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Committee Reports* 
NURSING EDUCATION 


Chairman: 


Miss Ruth Sleeper, Director, School of Nursing and Nursing Service, Massachu- 
setts General Hospital, Boston, U.S.A. 


Members: 


Miss Majsa Andrell, Miss Ruth B. Freeman, 
Chief Nurse, Nursing Section, The _ President, National League of Nursing, 
Royal Medical Board, Stockholm, New York, U.S.A. 
Sweden. 


Miss F. J. Cameron, Miss M. Houghton, 
Director, Division of Nursing, Formerly Education Officer, General 
Department of Health, Wellington, | Nursing Council for England and 
New Zealand. Wales, London, England. 


Mrs. Maria D. Eleftheriou, Director, Miss Aagot Lindstrom, 
School of Nursing and Public Health = President, Norwegian Nurses’ Associa- 
Nursing, Hellenic Red Cross, Athens, _—_ tion, Oslo, Norway. 
Greece. 


HE major purposes of the interim meeting of the Education Committee held at 
ICN House from September 26—29, 1960 were: 
to review the work of the Education Division for the previous year; 
to plan for the Education Section at the Congress; 
to meet jointly with the Nursing Service Committee; 
- to make recommendations for future activities. 


The year had been a full and fruitful one. The Director, Miss Ellen Broe, and 
the Assistant Director, Miss Yvonne Schroder, had visited in eleven countries, had 
met with representatives of eight national associations, had participated in a study week 
of the South Pacific Regional group of ICN member countries, had represented ICN 
at two meetings of the World Health Organization and had shared in various other 
formal and informal meetings. 


The Committee urged that all possible means be found to continue such world- 
wide travel and international contacts. Only through such experiences can the staff 
learn of the needs of member associations and plan programmes which will give 
maximum assistance to all. 


The report of the Seminar in Delhi in February, 1960, on ‘Learning to Investigate 
Nursing Problems’ is now available. So enthusiastic have been the responses of 
the participants at both the Sévres and Delhi Seminars that the Committee recommends 
that by 1962 or early 1963 when the income of the FNIF Trust shall be adequate, 
one more seminar be held on the same subject. Areas suggested for consideration 
for the third conference included the Eastern Mediterranean area, the Carribean area 
or South America. 


Publications. The Committee heard with pleasure the report of the continuing 
sale of the Division’s publications. Both Post-Basic Nursing Education and Basic 
*Extract from the Education Committee Report to the Grand Council, 1961 
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Pocket Book of Ward Information 


Tenth Edition 


By Marjorie Houghton, M.B.£., S.R.N., S.C.M., D.N. 


This is a new edition of a highly regarded book which contains a multitude 
of facts. Subjects covered include the latest ideas, methods and necessary 
data on solutions and dosages, weights and measures, thermometers, 
drugs, antiseptics, enemas, x-rays, oxygen therapy, fluid and electrolyte 
balance, blood transfusion, urine testing, laboratory examination, calorie 
values and many other useful and valuable items 

“This book is outstanding. It contains an immense wealth of knowledge 
needed by all. We heartily recommend it.” 

NURSING MIRROR. 


221 pages. Price 6s. 6d., postage 9d. 


Aids to Theatre Technique 


3rd Edition 


By Marjorie Houghton, M.8.£., S.R.N., S.C.M., D.N. 


and Jean Hudd, s.r.n. 


Provides for those new to theatre work a textbook which can be used as 
an aid to practical knowledge and a basis upon which the nurses build 
her knowledge of theatre instruments and appliances. It can also serve 
as an aid memoire to the qualified nurse, who with no recent theatre 
experience may have to prepare for an emergency operation. 


234 pages. 52 plates, 53 figures. Price 8s. 6d., postage 9d. 


Bailliere’s Nurses’ Dictionary 


14th Edition 


Revised by Barbara F. Cape, s.R.N., S.C.M., D.N. 


Pocket size, packed with valuable information. Over 6,000 words 
defined and explained. The twenty-five appendixes of essential informa- 
tion are a special feature. 


538 pages. 505 illustrations Price 6s. 6d., postage 9d. 


Sales Department 


Bailliere Tindall and Cox 


7 & 8 HENRIETTA STREET, LONDON, WC2 
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Nursing Education are now available in French, and it is hoped these translations 
will supply a need of both the National Associations and individual schools of nursing 
in the French-speaking countries. As all publications could serve a wider purpose 
if translations were available in other languages, it was agreed to recommend that 
future publications of the Education Committee include a notation that any material 
of the Education Committee might be translated and printed if the ICN policies for 
such translation were followed, and that this permission be made known through the 
ICN News Letter and the International Nursing Review. 


Mr. W. J. Bishop, bibliographer, reported to the Committee at its September 
meeting. Mr. Bishop for six years has been employed by the Education Division 
to prepare a bibliography of Florence Nightingale. The magnitude of this task was 
far greater than realized but the bibliography is nearing completion. Mr. Bishop 
reported over 15,000 letters written by Miss Nightingale had been located and 
catalogued. These will provide three volumes of source material on Miss Nightingale 
and her work for students in nursing, in history, and in many other fields. These 
volumes together should form a monument worthy of Miss Nightingale, one of which 
the ICN and all nurses everywhere may be proud. 


Because a demand continues for a publication on the basic education of the 
professional nurse the recommendation was again made that funds be sought from 
Foundations interested in promoting nursing education, and that an expert in nursing 
education be sought to prepare a manual, to replace the present one. 


The Committee learned with regret of the resignation of Yvonne Schroeder 
from the Staff of the Education Division. Miss Schroeder’s dedication to her work, 
her ability to use several languages, and her familiarity with nursing education have 
made her contribution to the ICN a most valuable one. 


The Committee records the urgent need for a second member of the Education 
Division staff that the work may not lose impetus. Also needed is a part-time 
librarian, to set up and maintain a useful file of library materials at ICN House. 

Proposals for future activities include: 

FNIF Seminar on learning to investigate nursing problems. 

Investigation and compilation for distribution of a list of sources for 
scholarships. 

Preparation and publication of a manual on Basic Professional Education. 


Stimulation of co-operation with regional and national education 
committees. 


The first joint meeting of the Education Committee with the Nursing Service 
Committee was held in September 1960. The two committees welcomed the opport- 
unity to discuss briefly several areas of interest, including the functions and education 
of auxiliary personnel in nursing and the plans made by each Division for the 


Congress in Melbourne. 
Recommendations 


1. That Education Committees of National and Regional Associations be 
encouraged to maintain a closer contact with the Education Division of ICN that 
the interests and needs of all may be more effectively served. 

2. That consideration be given in 1962 or 1963 to the holding of a third FNIF 
Seminar on how research methods can usefully be applied to nursing education. 

3. That steps be taken to secure funds for the preparation of a manual to replace 
the present publication The Basic Education of the Professional Nurse. 
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KEEP UP WITH THE 
LATEST IN NURSING 


THE AMERICAN JOURNAL OF NURSING 


$6.00 for one Internationally known for comprehensive, 
year postpaid to illustrated descriptions of modern nursing 
addresses outside care techniques; evaluations for nurses of 
the U.S. and the latest drugs and medications; news of 
Canada. nursing from all over the world. 
NURSING OUTLOOK 
New ideas in nursing administration, new $6.00 for one 
concepts in nursing education, the latest year postpaid to 
developments in community health nurs- addresses outside 
ing. Official publication of the National the U.S. and 
League for Nursing. Canada. 


NURSING RESEARCH 


$6.00 for one Unique in nursing literature, NURSING 
year postpaid to RESEARCH reports significant new 


addresses outside explorations into every aspect of nursing, 
the U.S. and plus a big annual abstract issue with as 
Canada many as 200 summaries of important 


research projects. Quarterly. 


AMERICAN JOURNAL OF NURSING COMPANY 
10 COLUMBUS CIRCLE, NEW YORK 19, N.Y., U.S.A. 


— 
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Committee Reports * 
EXCHANGE OF PRIVILEGES SCHEME 


Chairman: 
Miss Margarethe Kruse, Executive Secretary, Danish Council of Nurses, 
Copenhagen. 
Members: 
Miss L. M. Avery, Miss Alice C. Sher, 
Chief Nursing Officer, Victorian Assistant General Secretary, Inter- 
Nursing Council, Melbourne, national Council of Nurses. 
Australia. 
Miss Frances Rowe, Miss M. Pearl Stiver, 


Executive Secretary, National Council General Secretary, Canadian Nurses’ 
of Nurses of Great Britain and Association. 
Northern Ireland, London, England. 


INCE the latest Grand Council meeting, the Committee has held two meetings, 
one in July, 1959, in Helsinki, in connection with the ICN Board of Directors 
meeting, the other, the first official meeting of the Committee, in September, {960, 
in London. Between the meetings contact with the members has been maintained 
through ten circular letters. 
The activities of the Committee have been based on the 16 recommendations 
adopted by the Grand Council in Stockholm, 1949, and during the last quadrennial 
period they have concentrated on the following items: 
I. Follow-up of previous recommendations: 
i. Card Index; ii. Memorandum on Exchange of Privileges for Nurses; 
iii. Letter of Appointment; iv. Report on the Exchange of Privileges, (a) 
Nurses having obtained salaried employment abroad, (b) Nurses having 
studied abroad; v. Study of the difficulties which are obstacles to the 
Exchange. 

II. Salary scales for professional nurses participating in the Exchange of 
Privileges Programme. 

III. Pamphlet on the Exchange Programme. 

IV. Composition of the Committee. 


V. International standardization of training school records and application 
forms for registration in connection with temporary employment under the 
Exchange of Privileges Programme. 

VI. The Council of Europe and the Exchange Scheme. 

The Card Index on the possibilities of salaried employment and studies in the 
ICN member countries able to participate in the Exchange Programme needed 
complete revision. The new Card Index is being prepared and upon completion 
will be sent to ICN Headquarters, Member Associations, Associate Representatives, 
WHO headquarters and six regional offices, to ILO and to UNESCO. It has been 
a great piece of work to prepare but the promptness and helpful co-operation with 
which the Associations have completed the questionnaire and answered our many 
additional questions have inspired our work. 


*Extracts from the report of the Committee on Exchange of Privileges for Nurses presented to the 
Grand Council, 1961 
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The original Memorandum on Exchange of Privileges for Nurses did not contain 
any requirement as to a minimum period of nursing practice after graduation prior 
to going abroad for salaried employment or studies under the Exchange Programme. 
However, suggestions have been made: (a) that a nurse should have had at least 
twelve months’ professional graduate experience in her own country, and (b) that the 
requirement of experience should be extended to two years. At the same time, the 
prevailing shortage of nurses means that foreign nurses can obtain salaried employ- 
ment in most countries immediately after having completed training in their own 
countries. The result is evident: if the requirements fixed by the ICN are heavier 
than those of the institutions in which the nurses wish to work, the nurses will make 


their own arrangements. Such a development may do more harm to the Associations 
than good. 


At the meeting in London in September, 1960, the Committee agreed to recom- 
mend to the ICN Grand Council that: 


It is desirable that a nurse accepting employment under the Exchange of 
Privileges Programme shall have had at least two years of post-basic experi- 
ence in her own country prior to employment abroad. 


The Exchange Programme has now been in existence for a whole decade. A 
summary of the extent of the exchange during all this period is presented in tabulated 
form as annex 4a (see page 51). 


The numbers for studies and observation visits have been fairly constant; the 
numbers for salaried employment show a remarkable decrease from 2,307 in 1950 
(with a climax of 2,473 in 1952), to 1,110 in 1959, although during the same period 
17 new Associations have been admitted into membership with the ICN. 


No doubt, the causes are many and varied and may in but few cases be concluded 
from the statistics. However, there is hardly any doubt that one of the reasons why 
the number of foreign nurses who have obtained employment in Great Britain since 
1957 has fallen considerably (from 486 in 1950 to 143 in 1959) is due to the closing 
of the Minister’s List of Foreign Trained Nurses. 


Since 1958, the number of German nurses being employed in other countries 
has also declined considerably; from that time, the German Nurses’ Federation has. 
arranged employment abroad only for members. 


The decrease in other cases may be due to contingencies which cannot be 
explained, but there are indications that the decrease only concerns the ICN exchange 
whereas the actual number of nurses obtaining employment in other countries is 
increasing rather than declining. ‘ Why do the nurses prefer to apply for employment 
for themselves rather than through their Associations? ’ 


Employment Abroad: from annexe 4a it appears that out of the 5,939 nurses 
who have gone abroad for salaried employment within the latest quadrennial period 
(1956-59 inclusive), about 23.5 per cent. come from Denmark, 12 per cent. from 
Germany, 11 per cent. from Great Britain, 8 per cent. from the Netherlands, 6 per 
cent. from Finland, from Australia and from Norway, 5 per cent. from Sweden, 
4 per cent. from New Zealand, 3.5 per cent. from Switzerland, and 2 per cent. from 
the U.S.A. The remaining 13 per cent. are distributed over 33 countries. 


The U.S.A. is the country in which the greatest number of nurses have obtained 
salaried employment (experience with an allowance), about 19 per cent. of the 5,939 
who have benefitted from that privilege. About 18.5 per cent. have had employment 
arranged in Great Britain, 15 per cent. in Switzerland, 13.5 per cent. in Norway, 
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12.5 per cent. in Sweden, 6 per cent. in Denmark, and 5.5. per cent. in Canada. 
The remaining 10 per cent. of the nurses are distributed over 21 other countries. 


Nurses having studied abroad: out of the 2,020 nurses who have studied abroad 
in 1956-59 (annexe 4b), the greatest number, about 18 per cent., come from Great 
Britain, 12 per cent. from Denmark, 9.5 per cent. from Norway, 8.5 per cent. from 
Sweden, 7.5 per cent from Australia, 7 per cent. from the U.S.A., 5.5 per cent. from 
the Union of South Africa, and 4.5 per cent. from Finland. The remaining 27.5 
per cent. are distributed over 40 countries. 


With regard to the study arrangements, about 17.5 per cent. have been made in 
Denmark, 17 per cent. in Sweden and in Great Britain, 11 per cent. in the U.S.A., 
10 per cent. in Norway, and 8 per cent. in Finland. The remaining 19.5 per cent. are 
distributed over 21 countries. 


The main difficulties which are obstacles to the Exchange include: lack of informa- 
tion and interest among nurses, insufficient clerical staff in the Associations and 
financial difficulties both on the part of the individual nurses and the Associations; 
in a few countries, such as Greece and Italy, legislation impedes the Exchange while 
the requirement of registration upheld in a great number of countries also prevents 
a satisfactory development of the programme. 


The Committee, therefore, suggest that National Nurses’ Associations work 
toward the end that salaried employment under the ICN Exchange Programme may 
be obtained for a limited period on the basis of registration in the country of training. 


The Committee also recommends that a film or a series of colour slides on ICN 
activities be prepared, including information on the Exchange Programme. 


Salary Scales for professional nurses participating in the Exchange Programme 
have been discussed and the following recommendation is made: 
that nurses accepting employment under the Exchange of Privileges Pro- 
gramme who do not meet the conditions for registration in the country 
of employment, or are unable, because of language difficulties, to undertake 
the full responsibilities of a registered nurse’s position for a certain specified 
period, should nevertheless be given the status of a registered nurse and a 
salary based proportionately on that of a registered nurse. 


The Memorandum on Exchange of Privileges for Nurses is a Manual for the 
Associations and others who should be able to offer information of the Exchange 
Programme. The Committee have felt that there is also a need for a small publicity 
pamphlet which could be circulated more widely, to student nurses at schools of 
nursing, to nurses at post-basic schools of nursing, and at professional meetings; a 
draft pamphlet had been prepared. 


At the meeting in July, 1959, it was agreed to recommend that the Committee 
on Exchange of Privileges for Nurses is appointed, consideration being given to 
representation from countries where the National Nurses’ Associations have 
difficulties in participating in the Exchange Programme. 


A standardized form of training school records and a standard form for applying 
for registration privileges in another country has been suggested. At the meeting in 
London in September, 1960, Miss M. Henry, Great Britain, gave reasons for her 
suggestion by referring to the difficulties of the individual training schools when 
completing forms received from some countries when nurses applied for registration. 
She felt that the whole programme could be simplified if there could be some 
standardization of the forms. The Committee considered standardization of school 
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records to be a task which ought to be solved on a national level; the Committee 
would co-operate in the preparation of a standard form of application for registration 
in connection with the Exchange Programme, but doubted a little whether this task 
would be within the scope of the Committee. 


However, as the question of assessment of nurses for registration is closely 
connected with basic and post-basic education as well as nursing service, the Com- 
mittee agreed for the time being to recommend that consideration be given to the 
matter by a joint meeting of the ICN Nursing Service and Education Committees 
to be held in the autumn of 1960. 


The Council of Europe and the Exchange of Nurses 


At the beginning of 1958 the Committee of Experts on Public Health of the Council 
of Europe* instituted an inquiry into nursing education in the 15 countries which 
are members of the Council of Europe. The purpose was to examine the possibilities 
of achieving equivalence of national diplomas with a view to establishing a free labour 
market for nurses within the territory of the Council of Europe; the examination to 
be made by the Ministry of Public Health and Population in France. The Committee 
is very interested in this examination but it is thought to be unfortunate that the 
Council of Europe deals with such matters as nursing education and exchange of 
nurses without professional assistance. The Committee agreed that the following 
recommendation be made to the Grand Council: 


That the ICN express interest in the Study being undertaken by the Council 
of Europe in connection with achieving equality of national diplomas; 
and further request that an observer from the ICN be present when the 
question is next discussed at the Council of Europe. 


*The Council of Europe is a political organization aiming at providing co-operation among its 
members to ensure and realize the ideals and principles which are their joint heritage, and to favour 
their economic and social development. The 15 member countries are:—Austria, Belgium, Denmark, 
France, Great Britain, Greece, Iceland, Ireland, Italy, Luxembourg, Netherlands, Norway, Sweden, 
Turkey, Western Germany. 


Are you interested in the health 
of people at work? 


JOURNAL for INDUSTRIAL NURSES 


This specialized form of nursing has its own journal, published 
six times a year by Macmillan, St. Martin’s Street, London, 
England. Free copy on request. Annual Subscription 24s. 
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ANNEX 4a 


Nurses who have obtained salaried emplovment 


ICN Exchange 
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Committee Reports* 


ECONOMIC WELFARE 


Chairman 


Florence N. Udell, Chief Nursing Officer, Colonial Office, Great Britain. 
Members : 
Theresa Fleischhacker, Margrethe Kruse, 
Landesoberin, Weltliche Schwestern- Executive Secretary, Danish Council of 


schaft, Graz, Austria. Nurses, Copenhagen, Denmark. 


Adele Herwitz, 

Associate Executive Secretary, 
Economic Security Unit, American 
Nurses Association, U.S.A. 


AN ECONOMIC CONSULTANT should be appointed to ICN headquarters staff and a 
Committee set up to advise her. This was the decision of the Board of Directors, 
meeting in Helsinki in July, 1959. As it had not been possible to make a staff appoint- 
ment by June, 1960, the Committee met to advise on future action and policies in 
connection with economic welfare. 

A review of the past activities of the ICN in connection with the economic and 
social welfare of nurses, gave evidence of early interest and in 1947 a special Com- 
mittee on Economic Welfare was appointed. The review included reports presented 
in Brazil in 1953 and in Rome in 1957 and consideration was also given to the ILO 
publication: Employment and Conditions of Work of Nurses. 

The Committee felt that the ICN had some responsibility in connection with the 
ILO Report in advising national nurses associations on action they might take 
arising out of the recommendations contained in that Report, particularly by con- 
tinuing to strengthen them in their efforts to improve conditions of work for nurses 
and in safeguarding the position of the professional nurse. It was agreed to recom- 
mend that the ILO Report, together with the recommendations contained in the 
ICN Report on Economic Welfare presented to the Grand Council in 1957, should 
form the basis of any future work undertaken by the ICN on this subject. 

The Committee considered the ways in which the work of the economic consultant 
at headquarters might be assisted. Economic correspondents, appointed by member 
associations of the ICN, should be retained and additional appointments encouraged. 
These correspondents—who serve as a regular channel of information between 
national associations and ICN headquarters—should be in close contact with their 
own association and should send their information on changes in economic condi- 
tions through the national association to the ICN. 

The Committee felt that the collection of information should not be the main 
function of the economic consultant and hoped that she could visit countries both to 
inform herself of the different methods and economic security programmes used by 
national nurses associations and to help those countries which needed advice on 
such matters. The economic consultant should also maintain a close relationship 
with appropriate members of the staff of the International Labour Office, Geneva, 
and should enlarge her background knowledge by attending appropriate conferences. 
*Extract from the Economic Welfare Committee Report to the Grand Council, 1961. 
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Economic Welfare Division 

As the Board of Directors at their meeting in Helsinki had discussed the 
establishment of an Economic Welfare Division within the ICN, the Committee 
felt that it was appropriate that they should consider and make recommendations on 
the establishment of such a Division. The Committee recommends: that a Division of 
Economic Welfare be established and that the Economic Welfare Committee should 
become a Standing Committee under the title Committee on Economic Welfare. 
The Committee should be advisory to the Division and the economic consultant 
appointed should become director of the Division. 


In order to have the closest co-operation in the work of the Standing Committee 
the chairman of the Committee on Economic Welfare should be a member of the 
Nursing Service Committee. 


Objectives of the Economic Welfare Division would be IMPROVEMENT OF CON- 
DITIONS OF WorK OF Nurses; the work at headquarters being carried out in close 
collaboration with other Divisions and Departments within the ICN. Responsibilities 
of the Division would also be: 

To maintain an Information Centre on various aspects of economic welfare. 

To establish and maintain contacts and co-operation with economic 

correspondents nominated by national nurses associations. 

To assist on request member associations in improving their working 

conditions. 

To collect information in the fields of economic and industrial relations and 

on the employment conditions of nurses in relation to other professional 

and non-professional workers. 

To prepare at regular intervals, or on request, a report on the work of the 
Division for the circulation of information in the monthly News Letter 
and for permanent record. 


LEGAL RESPONSIBILITIES for 
NURSING PRACTICE* 


Chairman: Miss Florence N. Udell, London, England. 


Members: Mrs. B. Dolly, San Fernando, Trinidad, British West Indies. 

Miss Inga Johnsson, Stockholm, Sweden. 

Miss Julieta V. Sotejo, Dean, College of Nursing, University of the 
Philippines, Manila, Philippines. 


MEDICO-LEGAL ASPECTS of nursing practice should be studied, both by the 
International Council of Nurses and by National Nurses Associations during the 
next quadrennium, was a decision taken in 1957. A special Committee was formed, 


*Extracts from the report of the Sub-Committee on Legal Responsibilities for Nursing Practice, 
presented to the Grand Council, 1961. 
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charged with the duty of considering how such a study could best be carried out by 
the ICN. The title at first selected for this Committee was Committee on the Duties 
and Legal Responsibilities of Nurses. It soon became evident that the work of this 
Committee might result in duplication with work being carried out by the Nursing 
Service Division, and the Board of Directors in July, 1959, resolved that this special 
Committee should become a Sub-Committee of the Nursing Service Committee and 
should be renamed Sub-Committee on Legal Responsibilities for Nursing Practice. 


The draft questionnaire prepared by the Committee was circulated to 46 National 
Associations; 19 replied but of these several had no information to give. 


The following is some of the information supplied and the conclusions: 
1. Legal Action 


(a) Actions in a Court of Law against a nurse, or in which a nurse was involved as 
joint defendant. 


Fourteen countries gave examples of nurses being involved in such actions and 
some countries quoted several cases of differing kinds. 


The greatest number of legal actions arose from the administration of the wrong 


drug or an overdose of a dangerous drug hypodermically, intravenously, by enema 
or for local anaesthesia. 


In most of these actions the nurse was a joint defendant with a doctor, a chemist 
and/or the hospital in which she was employed, and though in quite a number of the 
examples given she was acquitted, in several others she had to pay a share of the 


damages awarded, or was fined or sentenced to imprisonment or both, alone or with 
the other defendants. 


The next largest group of examples dealt with the burning of patients by hot 
water bottles and in these the nurse concerned was found to be negligent in a number 
of cases. 


The third group in which more than one example was given was that of failure 
to remove an instrument or pack from a wound after an operation. 


(b) Actions taken by a nurse. 


In only two replies were cases quoted. One in which a nurse, injured by the 
explosion of an ampoule she was cutting, brought an action against the doctor em- 
ploying her, claiming that she was given inadequate instructions for cutting the 
ampoule. The case was lost. In the other example, a nurse was dismissed for alleged 


negligence. The nurse sued the hospital board, was upheld by the Court and awarded 
damages. 


(c) Legal action by a statutory or licensing body against a nurse for professional 
misconduct or malpractice. 


Eleven countries stated that no cases were known. In three others a nurse’s 


name may be removed from the Register or a penalty may be imposed by the statutory 
or licensing body. 


In actions involving nursing practice, drug addiction, professional incom- 
petence and unprofessional conduct while on duty were all mentioned in one or more 
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examples, and two cases were quoted of nurses being prosecuted for practising 
medicine. 


2. Indemnity Insurance 


In nine countries some form of indemnity exists and in some of these countries 
more than one form is in operation. Some nurses are covered by hospital or public 
health authorities, either by the employers taking direct responsibility or through an 
employer’s liability insurance scheme. In four countries the National Nurses Associa- 
tion advises its members, particularly those in private practice, to take out an individual 
insurance. In five countries special arrangements for indemnity cover have been 
made for members by the National Nurses Association. 


3. Nurses being required to carry out procedures not laid down in their training. 


Only four countries gave no information on this point. Of the remaining fifteen, 
nine mentioned some form of intravenous therapy or the giving or taking of blood as 
examples, and several countries stated that this is either a comparatively new or a 
growing requirement. Four countries mentioned the giving of anaesthetics. 


Interesting statements were made by a number of countries on this subject. 
For example:—Belgium stated that nurses are taught in their training that they not 
only may, but must, refuse to carry out certain procedures for which the doctor 
is responsible; Denmark, that nurses themselves must be able to judge how far their 
qualifications extend and decline to undertake duties beyond these. The American 
Nurses Association recommends that the legal definition of professional nursing 
practice should be in every Nursing Practice Act. Under such an Act, nurses who 
attempt a procedure for which they have not been adequately prepared violate the 
law and, in performing certain procedures delegated to them and which are considered 
to be medical acts, they are legally bound to comply with certain requirements—there 
must be a physician’s order and the cause and effect of that order must be understood. 


In one State in Australia the Registering Authority has issued the following | 
directive:—. . . ‘ That such (intravenous) injections be given only in the presence of 
and under the direction of a medical practitioner except in the case of an emergency ’. 
Also, a further clause—‘That the giving of intravenous injections be included in the 
curriculum of training’. 


In New Zealand a circular to all medical superintendents of hospitals points 
out that no nurse must be expected (a) to carry out intravenous procedures or (b) to 
administer rectal anaesthesia, though an exception to (a) was made in the case of the 
registered nurse employed in a blood-bank or attached to a special laboratory, in 
which case she would receive special training and be classified as a technician. 


4. Studies 


Thirteen countries replied that no studies relating to legal responsibilities for 
nursing practice have been or are being carried out. The American Nurses Associ- 
ation have a Sub-Committee of their Committee on Legislation which is to consider 
the legal aspects of nursing. The Trained Nurses Association of India is considering 
the setting up of such a Committee. In Great Britain a Liaison Committee of the 
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British Medical Association and the Royal College of Nursing have agreed a memo- 
randum on ‘ The Duties and Position of the Nurse’. (See page 12). 


Conclusions 


A. There is an increasing tendency through legal action to place upon the nurse 


her share of responsibility, particularly for mistakes connected with the administration 
of drugs. 


B. The public in many countries is becoming increasingly ‘ claim conscious ’ 
and that it is therefore desirable that an examination should be made of the need to 
establish some form of indemnity insurance. 


C. Nurses in many countries are required to carry out procedures not laid down 
in their syllabus of training, particularly in relation to intravenous therapy. 


D. There is a need to define nursing functions and to consider if the performance 
of procedures outside the scope of nursing training is becoming such a serious matter 
as to affect the actual nursing care of patients or create a serious legal hazard. 


Sufficient information has been received from member countries to show that 
there is a need (a) to establish records on the subject of legal responsibility for nursing 
practice which can be used for research and (b) to make planned studies of this subject 
with a view to considering it in respect of nursing training and legislation. 


It is recommended that the attention of National Nurses Associations be drawn 
to this Report, since variations in nursing training and practice in the different coun- 
tries are so great as to make constructive action difficult at international level. 


BOOKS FOR NURSES 


Law Relating to Hospitals and Kindred 


Surgery for Nurses 


By HAMILTON BAILEY F.R.C.S., F.R.S.E. and R. J. Institutions 
Love, M.S. (Lond.), F.R.C.S., F.ILC.S. By S. R. SpELLER, 0.B-E., LL.B., of Lincoln’s Inn, 
Eighth edition. v With 543 illustrations (66 coloured) Barrister-at-Law, | Third edition 8}-in. x 5}-in. 
x 5s. net. Postage Is. 9d. £3 10s. net. Postage 1s. 9d. (Overseas 3s. 4d.). 
en A Textbook on the Nursing and Diseases 
Textbook of oe for Nurses of Sick Children for Nurses 
By J. W. Joule, MD., M.R.C.P., Second edition. By various Authors. [Edited by ALAN A. 
146 illustrations. x Shin. £2 10a, net 
Tuberculosis Nursing Postage 2s. (Overseas, 3s. 6d.). 


A Handbook of Paediatrics for Nurses in 
By Jessie G. Eyre, M.A., S.R.N., B.T.A. (Hons.), 
jen Senior Sister Tutor, St. Helier Hospital, General Training 

Carshalton. Secondedition. With 98 illustrations. By Q. M. Jackson, D.N. (Lond.), Second edition 
x ex” Ss. net. Postage 1s. 9d. Tein, x 12s. 6d. net. Postage 8d. (Overseas, 


H. K. LEWIS & Co. Ltd., 136 Gower Street, London, W.C.I. 
Telephone EUSton 4282 (7 lines) 
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Everybody likes Independence 


The RNPFN was founded in 1887 to assist Nurses and Hospital Officers to make 
suitable retirement provision at minimum cost to themselves. The Fund grants deferred, 
immediate and last-survivor annuities and transacts Life and Endowment Assurance 
at favourable rates. The Fund’s advice on pension provision is freely available to all 
eligible for membership—Nurses, Hospital Officers and Medical Auxiliaries, men and 
women. Assets exceed £20,000,000. The Fund can be of special help to British Nurses 
overseas intending to retire in the U.K. 


Ad Ognuno Piace L’indipendenza 


La RNPEN venne fondata nel 1887 onde permettere ad infermiere e ad impiegati di 
ospedali di garantirsi in forma adatta la propria messa a riposo con spesa minima. 
Tale Cassa emette annuita differite, immediate e di tipo ultimo sopravvivente ed 
esercita attivita di assicurazione sulla vita ed a pensione vitalizia a tassi favorevoli. 
Il parere della Cassa in merito a questioni di pensioni pud essere ottenuto gratuita- 
mente da tutti coloro che hanno diritto ad essere soci-infermiere, impiegati di ospedali 
ed assistenti medici, sia maschili che femminili. Le attivita patrimoniali della Cassa 
superano le £st. 20.000.000. 


Tout le Monde aime Il’ Independance 


Le RNPFN a été fondé en 1887 pour aider les infirmiers et les employés des 
hépitaux a se constituer une retraite adéquate dans les conditions les plus économiques 
possibles. Le Fonds verse des viagers échelonnés, immédiats ou au dernier survivant 
et négocie au taux le plus favorable des assurances sur la vie et des polices a terme fixe. 
Les conseils sur la méthode a suivre pour se constituer une retraite sont donnés 
gratuitement par le Fonds a tous ceux qui sont éligibles, c’est-a-dire aux infirmiers, 
employés d’h6pital et assistants médicaux des deux sexes. Les capitaux du RNPFN 
dépassent vingt millions de livres sterling. 


ROYAL NATIONAL PENSION FUND 
FOR NURSES 


Patron: Queen Elizabeth the Queen Mother 


Write (giving date of birth) to: RNPFN (DESK 17A) * 15 BUCKINGHAM ST + LONDON * ENGLAND 
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WELTBUND DER KRANKENSCHWESTERN 


Berufsethik der Krankenschwestern 
und Krankenpfleger 
Internationale Grundregeln 


Angenommen am 10. Kongress des Weltbundes der Krankenschwestern* 
durch den Aufsichtsrat (Grand Council) in Sao Paolo, Brasilien, am, 
10. Juli 1953 


IE diplomierte Krankenschwester pflegt die Kranken und setzt sich ein fiir die 

Schaffung eines Milieus, das die Genesung in k6rperlicher, sozialer und geistig- 
seelischer Hinsicht giinstig beeinflusst. Sie bemiiht sich durch Wort und Beispiel um 
die Verhiitung von Krankheiten und die Férderung der Gesundheit. Sie steht im 
Dienste der Gesundheit des Einzelnen, der Familie und der Allgemeinheit und 
verbindet ihre Bemiihungen mit dem Wirken anderer, im Gesundheitsdienst 
stehender, Berufe. 


Dienst am Menschen ist die vornehmste Aufgabe der Krankenschwester, die 
Aufgabe, die ihrem Beruf Sinn und Existenzberechtigung gibt. Das Bediirfnis nach 
Pflege besteht allgemein; deshalb kann der Dienst der diplomierten Krankenschwester 
nicht eingeschrankt werden durch Riicksichten auf Nationalitat, Rasse, Hautfarbe, 
Glauben, politische Haltung oder soziale Stellung. 


Der Glaube der Krankenschwester an die wesentlichen Freiheiten des Menschen 
und an den Wert der Erhaltung menschlichen Lebens ist grundlegende Voraussetzung 
der berufsethischen Regeln. 


Es wird vorausgeschickt, dass diese internationalen Grundregeln sich nicht mit 
allen beruflichen Handlungen der Krankenschwestern und den damit verbundenen 
menschlichen Beziehungen einzeln befassen kénnen, da das Verhalten der Kranken- 
schwester durch ihre pers6nliche Weltanschauung und durch ihren Glauben mit- 
bedingt ist. 

Die Krankenschwester hat drei grundlegende Aufgaben: Leben zu erhalten, 

Leiden zu lindern und Gesundheit zu férdern. 


In der Pflege und in ihrem beruflichen Verhalten soll die Krankenschwester 
jederzeit héchste Anforderungen an sich stellen. 


Die Krankenschwester soll fiir ihre Arbeit nicht nur gut ausgebildet sein, sie 
soll ihr Wissen und K6nnen auch dauernd auf einem hohen Stand halten. 


Die religidse Ueberzeugung des Patienten muss geachtet werden. 
Die Krankenschwester wahrt das Geheimnis dessen, der sich ihr anvertraut. 


Eine Krankenschwester ist sich nicht nur ihrer Verantwortung, sondern auch 
der Grenzen ihrer beruflicheh Zustandigkeit bewusst. Ohne 4rztliche 
Verordnung wird sie eine Behandlung weder empfehlen noch selbst vornehmen 
ausser in Notfallen; sie wird solche Massnahmen innerhalb kiirzester Frist 
einem Arzte melden. 


(*Krankenpfleger entsprechend fiir Krankenschwester, im gesamten Wortlaut.) 
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Die Krankenschwester ist verpflichtet, die Verordnungen des Arztes iiberlegt 
und loyal auszufiihren und die Teilnahme an Handlungen, die gegen die Ethik 
verstossen, Zu verweigern. 

Die Krankenschwester erhalt und bestarkt das Vertrauen in den Arzt und in 
weitere an der Pflege beteiligte Personen. Unfahigkeit von Mitarbeitern oder 
Verstésse gegen das Berufsethos sollten gemeldet werden, aber nur der 
zustandigen Stelle. 

Die Krankenschwester hat Anspruch auf ein angemessenes Gehahlt; sie nimmt 
keinerlei Vergiitung ausser der ausdriicklich oder stillschweigend festgesetzten 
fiir ihre Dienste an. 

Die Krankenschwester erlaubt nicht, die Verwendung ihres Namens zur Reklame 
weder fiir fremde Erzeugnisse noch im eigenen Interesse. 

Die Krankenschwester bemiiht sich um gute Zusammenarbeit mit AngehGrigen 
anderer Berufe und mit ihren Mitschwestern. 

Das Privatleben einer Krankenschwester soll ihrem Beruf zur Ehre gereichen. 
In ihrem pers6nlichen Verhalten soll die Krankenschwester nicht wissentlich 
den Sitten und Gebrauchen der Gemeinschaft, in der sie lebt und arbeitet, 
zuwiderhandeln. 
Die Krankenschwester soll die Verantwortung fiir die Férderung der Volksge- 
sundheit auf lokalem, nationalen und internationalem Gebiet mit ihren 
Mitbiirgern und den AngehGrigen der im Dienste der Gesundheit stehenden 
Berufe teilen. 


Urtext englisch. Die Ubersetzung, von der Deutschen Schwesterngemeinschaft bearbeitet, von 


den deutsch-sprechenden Léndern gutgeheissen und von der Vorsitzenden des ICN Komitees der 


Berufsethik akzeptiert. 


AMERICAN ASSOCIATION 
OF INDUSTRIAL NURSES 
JOURNAL 


is published monthly for all those engaged in the growing field of medical 
services in industry. Its contents reflect the specific educational and 
informational needs of both the service and its practitioners—on the job 
and in the community. Subscription $7.50 per year .. . sample copy 
available on request to... 


AMERICAN ASSOCIATION OF INDUSTRIAL NURSES, INC. 
170 EAST 6lst STREET, NEW YORK, 21, N.Y. 
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Principles of Nursing adopted at the 
Mental Health Centre 
Christian Medical College and Hospital, Vellore, S. India 


KALEEKAL VARGHESE MATHEW 


HE World Health Organization Expert Committee on Psychiatric Nursing in 
its first report says: ‘In every country, psychiatric nursing practice is directly 
related to cultural attitudes towards the mentally ill and to the development of 
psychiatry and nursing as a profession. These are all affected by the prevailing social 
and economic conditions. Each stage expresses some need of the community and 
the people in it. The methods will vary and may be crude. Succeeding stages will 
continue to fulfil the essential need, but will refine the method according to the total 
facilities available ’. 


The above in many ways represents this Mental Health Centre’s aims and views, 
It was started to provide treatment for the many psychiatric patients who came to 
this well known institution. Then it became apparent that a teaching programme 
was needed and this has been expanded and refined over a period of time. Now 
it has to serve several purposes and can still be improved upon. The nursing must 
suit the country and culture and meet the requirements of the community. It must 
conform to the socio-cultural and economic standards. It must have a progressive 
outlook and aim towards the fulfilment of the above objectives. 


India is a land of great diversities, where vast differences in socio-cultural, 
economic and educational standards are seen. These vary from place to place and 
society to society. Considering the multitude of backgrounds from which the patients 
come, appropriate treatment for each one poses many problems. So the centre 
adopts a flexible approach to each individual patient. Further complication is the 
variety in the type of psychiatric disorders the centre is expected to treat. This 
again is influenced by socio-cultural patterns. For example, suicide is relatively 
rare among primitive people but increases in incidence with social standing. Overt 
disturbances are more common than introjection among the less advanced people 
and early treatment is often hindered by the tendency to resort to other methods of 
treatment or to superstitious practices. Certainly problems of treatment are increased 
when the patient has already been put through an extensive series of measures such 
as enchantment, indigenous medical treatments and religious exhortations. 


These factors have some influence on the planning and aims of the centre. 
Quick and effective treatment must be given in a way that is acceptable to the average 
Indian. A regimentalized daily routine with a strong paternalistic control would 
offset treatment aims and would be resented by most people. An extremely permissive 
attitude would make it useless. The cost of treatment must be within the resources 
of the average man and formalities must be reduced to the minimum. It must above 
all serve the needs of the locality in which it is situated. 


The psychiatric approach is an eclectic one. The centre’s objectives are to cure 
where possible, next, to relieve as far as possible, and lastly to help the patient to 


na" previous article by Mr. Mathew appeared in the International Nursing Review of December, 


VoL. 8, No. 2. MARCH/APRIL, 1961 63 


accept the inevitable. Preventive psychiatry and rehabilitation are of course stressed. 
The nurse’s aim should be to help achieve these aims. The psychiatrist helps the 
patient to gain insight and the nurse contributes to the environment and conditions 
to make the treatment successful. Another aim of the centre is to quicken the re- 
covery of the patient in order to cater for the maximum number of patients within 
a limited time span and with the limited resources available. So an active treatment 
schedule is adopted for each patient. 


PRINCIPLES OF NURSING 


The patient is accepted as an individual and a fellow being who is in need of 
help. He is given the dignity and freedom which is his due, and encouraged to 
form healthy attitudes and concepts. The nurse encourages the insecure patient to 
experiment in the difficult task of improving his emotional state. She encourages 
him to venture into the unknown without fear and helps him to conquer unrealistic 
fears. But acceptance does not mean complete approval. Unhealthy ways of dealing 
with emotions are pointed out and the patient is encouraged to modify his behaviour 
into more mature and healthy ways. Good behaviour must be appreciated but 
unhealthy behaviour should not be condemned nor should the nurse show horror and 
disgust. The mistakes must be explained to the patient and corrections suggested. 


Life at the centre is planned to be as close to the socio-cultural pattern from which 
the patient comes as possible. So the centre does not prescribe any standards of 
life. Each individual has freedom to set his own standard of life and follow the 
habits, customs and manners to which he is accustomed. This makes it easy for the 
patient to make a transition from the hospital to the community and vice versa. 
(Those institutions with artificially high standards of living have found that the 
patients can not adjust to the standards at first, and then, when discharged are 
inclined to feel frustrated when they find they cannot keep up such standards.) 
This does not mean we have no restrictions. As an institution we must put certain 
restrictions on the number of people staying with the patient and adhere to treatments, 
schedules, etc. 


The atmosphere also must be conducive to preservation of the individuality 
of the patient. We put minimum restraints on the freedom of the patient. We 
do not take away the personal belongings, nor lock up a patient at any time of the 
day. Severe restraints are not used even for aggressively disturbed patients. Our 
open, free atmosphere, with only very necessary controls, easily quiets down a patient 
who comes with fears and anxiety of being locked up or restrained and separated. 
It gives assurance and dignity to the individual. However there are occasions when 
a patient may have to be restrained temporarily to protect him and others, but the 
idea of punishment is eliminated. Also when a patient’s behaviour is disturbing 
to others he may have to be removed temporarily. Each situation is judged individu- 
ally. We have no standing orders for restraint. Even the ways in which each attention 
to the patient is given—like serving food, administering medications, etc., have 
influence on the feeling of wellbeing and care. Physical care of patient also is neces- 
sary because one is apt to overlook serious physical disorders in the busy preoccupa- 
tion of finding psychological causes in emotional disorders. Many minor emotional 
symptoms may mask serious physical disorders, which could be detected only by 
careful and detailed study of patient’s complaints, history of illness, careful physical 
examination and laboratory investigations. 
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Total care of a patient must aim at physical, mental and social wellbeing. Nurs- 
ing is to be planned to provide all these. The nurse is in a unique position to treat, 
to observe, to guide and help the patient towards recovery. 


The nurse must aim at a good relationship with the patient. This can be developed 
by purposely using every chance of contact with the patient in a therapeutic way, 
casual contacts through technical procedures and all nursing attentions. All contacts 
must also be ‘ goal-directed ’, i.e., towards recovery. A useful relationship need not 
necessarily be a pleasant or personally rewarding one to the nurse. She must keep 
patient’s confidences as confidences but take positive measures to help when 
necessary. She must at all costs try to gain and keep the confidence of the patient. 
This is possible by trusting and respecting the patient. Because of the care, sympathy 
and attention that a nurse is able to give for a longer period, patients usually feel 
more drawn towards nurses than to other members of staff. It is a common thing 
that discharged patients keep writing to the nurses for a long time after their discharge. 


It is the nurse’s duty to protect the patient from insult, injury and ostracism. 
The patient is not responsible.for his behaviour. His disturbances in thought and 
judgment and consequent behaviour changes are the result of his sickness, just as 
vomiting or fever in general sickness. Yet when it comes to emotional disorders 
people are less tolerant than in the case of physical diseases. Nurses should try to 
understand the meaning of the patient’s behaviour and help him, instead of becoming 
annoyed. Nurses must not hold fatalistic superstitious ideas about emotional 
disorders. They must realize and make others also realize that emotions are natural 
and normal to all human beings and that there are normal differences in the reactions 
of individuals to emotions. Even mature people are often annoying and annoyed, 
and more so the emotionally disturbed. The nurses must, by precept and education, 
propagate the idea that emotional disorders are like other illnesses, and that the 
stigma attached to mental disease is unnatural. 


Nurses should realize that there are different types of patients. Some easily 
make a co-operative relationship with the nurse. Others may be demanding, 
aggressive or irritable and some others aloof. It is the nurse’s duty to care for all 
these without discrimination, according to their needs. What is good for the patient 
must be sought and carried out. Though the nurse should be as impartial as possible, 
she cannot measure out attention to all equally. This will offset the very object of 
nursing. The criterion should be the need of each individual patient. Nurses should 
guard themselves from rationalizing their behaviour towards patients whom they 
like. This can unconsciously creep into the relationship with the patients. 


ENCOURAGING SELF-RELIANCE 


A well known hazard in institutional care of emotionally sick people is a tendency 
to become dependent upon the institution or the personnel. This can be offset by 
encouraging the patient to gain self-reliance, to plan his own activities, to make his 
own decisions and to give support only where needed. Discussing future plans, 
goals and aims will help the patient to realize his responsibility. Frequent reminders 
of home, work and social life outside, and presenting an optimistic outlook on life 
will help in this. Nurses should try to create in each patient a sense of responsibility, 
pride and citizenship and joy in life. The insecure sometimes finds great strength 
and security in the presence of the loving, merciful and yet powerful God. It is 
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important for him to realize that loving people are awaiting his return and that he has 
hopes and faith for the future—in himself and others. 


Nurses must act as participant observers. They must use their observations in 
an understanding and sympathetic way. Understanding the behaviour helps them 
to know their patients’ problems better and thereby help them far more effectively. 
Sympathy will make it possible to accept this behaviour without criticism. Observa- 
tion makes it possible to plan the care and relationship. It helps the doctors to 
understand the patients. Careful intelligent observation by nurses is an important 
part of successful research. In this respect the nurse is in a unique position as she is 
with the patient much longer than any other member of the staff. Also she sees 
patients in every setting and in an informal way. Usually she is the only one to whom 
the patient communicates his problems or it may be that he feels more free to talk to 
her than to another. He finds in her a warm sympathetic person, who really cares 
for and has concern for him. He feels that the nurse is a more permanent person 
because she remains longer with him. 


The nurse forms a part of the therapeutic community, and she has manifold 
roles within the community. One of her important roles is communication. Her 
intelligent reporting and active participation in all forms of therapies and activities 
makes it possible to understand patients better and plan their treatments better. 
Good relationship and easy communication will remove many difficulties and create 
good atmosphere, giving quick relief to the patients. 


PARTICIPANT ACTIVITIES 


The nurse must initiate activities in and among patients. Activities are very 
important as it is the only way for progress. The nurse may have to lead in these in 
early phases and then become a participant and see that she slowly leaves the initiative 
and leadership to her patients. Occasionally due to poor judgement or ignorance of 
our objectives patients may not co-operate with us. In such cases an explanation of 
objectives, persuasion and suggestion, will usually produce co-operation. The 
objective should be the voluntary co-operation of the patient. Usually it easily comes- 
when they realize the benefits. Activities should be planned in such a way as to 
foster a feeling of social relationship and community feeling. It must cater to the 
needs of individuals and must start from easy steps to more difficult and complicated 
ones. The shouldering of responsibility and interest is a sure sign of returning to 
normalcy. Planned activities should not interfere with the reasonable and healthy 
pursuits of the patient nor interfere with his freedom to choose the activity 
he likes. The activities include occupational and recreational therapies, group 
discussions, group psychotherapy sessions. Various other indoor and outdoor 
activities are planned from time to time. The nurse should not only be a leader in 
initiating activities and other therapeutic measures, but should also be a teacher. 
She should try to propagate sound principles of general and mental health inside 
the institution and outside in the community. Teaching nurses, students and graduates, 
particularly public health nurses, the precepts of mental hygiene and promotion of 
mental health in the community should be part of the job. 


The nurse’s job is not over with the recovery of the patient. She must help 
him to get adjusted to a useful healthy and happy life. This could be helped by re- 
educating the patient to live and adjust himself to changed roles, by manipulating 
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the social and economic situations to his advantage, strengthening him to cope 
with the responsibilities. He must accept a new philosophy in life and feel that he is 
free to come and get help when needed. 


In all these things the nurse’s personality plays a large role. She must realize 
her own prejudices and emotional trends. She brings with her an imposing array 
of experiences and emotions into her work. These may be distorted impressions, 
folk tales, unhappy experiences, fears and prejudices. She also brings all the warmth 
and desire to help, the kindness and sympathy that made her choose nursing as a 
career. She must learn to guard herself from colouring her work by an overprotective, 
oversympathetic attitude or one of repulsion. She must also develop an optimistic 
outlook and not be afraid of the problems of the emotionally sick. She must discuss 
her problems with superiors and try to understand her own reactions. She must 
above all have a warm, genuine concern for the welfare of her patient. It is a large 
task but a rewarding one. 


Employment and Conditions of Work 


Congress participants attending the ECONOMIC WELFARE SECTION 
meetings may like to be reminded that extracts from the ILO Report on Employment 
and Conditions of Work of Nurses appeared in the June, 1960 issue of the International 
Nursing Review. The Report is available, price 12s. or $2. from the International 
Labour Office, Geneva, Switzer- 
land or ILO field or branch offices 
in other countries. Orders for 50 
or more copies are granted a 25 
per cent. discount, for 10 or more 
a 10 per cent. discount. Enquiries 
should be addressed to Miss 
Elizabeth Johnstone, Head of the 
Office for Co-ordination of 
Women’s and Young Workers’ 
Questions, International Labour 
Office, Geneva, Switzerland. 


The attractive blue cover of the 
Report depicts two Danish nurse 
figurines. The earlier dates from 
the 1920’s while the modern nurse 
is made by the Royal Copenhagen 
Porcelain Manufactory, being model- 
led a few years ago by the artist, 
John Meinicke. 


Photograph by courtesy of the Danish 
Council of Nurses 
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ISLE OF HAPPY HEALING 


Not so long ago Ah Chan, a boy in Hong Kong, was told that he had leprosy. 
He had no idea that anything could be done to help him and felt the only thing left 
was to end his life, so he threw himself off a high balcony near his home. 


Luckily this story has a happy ending, for he was picked up and cared for, and 
finally brought to Hay Ling Chau, the Leper Colony run by the Mission to Lepers, 
not far away. Here the latest methods and modern drugs are in use, cases diagnosed 
early are often cured, and many disabilities eased. Indeed the results are so good that 
doctors from all parts of the world are frequent visitors, and medical students and 
social workers passing through Hong Kong make a special effort to visit the island. 


The name ‘ Hay Ling Chua’ means ‘Isle of Happy Healing’, and how well 
it lives up to its name. The first thing that strikes a visitor is the confident and 
happy atmosphere, and the wonderful air of peace, together with the close co-opera- 
tion between staff and patients in their fight for recovery. Some 540 patients live 
on this island, and there are those among them who began their treatment years ago 
under the care of the missionaries on the mainland of China; when the missionaries 
were driven out, however, these pitiful men and women were left to roam the land 
till, at last, many of them crossed the border into Hong Kong. Indeed so many 
lepers sought sanctuary among the hovels on the hillsides of this over-crowded spot, 
that a special ward had to be built for them on an island a few miles from Hong 
Kong itself. That was ten years ago, and now that single ward has grown into a large 
self-contained community, a community which produces much of its own food and 
vegetables, generates its own electricity and preserves its own precious water supply. 


The original ward beside the sea is now a carpenter’s shop, and several of the 
patients were busily engaged there when we visited the island. The work, of course, 
is graded to their capabilities, and a high standard is maintained. In fact, it is amazing 
to see what well-finished articles can be turned out by men with such severe’ 
handicaps. 


‘ These book-ends and shelves they are making will be sold to provide money 
for extra comforts’ the Superintendent told us as he showed us round. ‘ All sorts 
of things for use on the island are made here too—you see that cot in the corner 
that is being finished. That will be varnished tomorrow, and then it will be ready 
for the baby of one of the European staff who has just arrived ’. 


On the hillside above the bay is the Staff Centre, where the five Chinese nurses 
live; from their small courtyard with its flag flying bravely and the bright flower beds, 
there is a glorious view through the casuarina trees to the sea below, where high- 
sterned Chinese junks with their picturesque sails are always passing. Other married 
members of the staff live in the bungalows scattered round about. 


We followed the path over the brow of the hill between the red hibiscus bushes 
in full flower; on our left we caught tantalizing glimpses of ‘ Healthy Valley ’—a 
small fertile valley where the healthy maintenance workers live, and where vegetables 
for the staff are grown. Here ‘ Abdul’, the horse, can be seen on a sunny day, 
careering along the beach—the spray thrown up by his flying hooves glistening in the 
sun. Just round the corner lies the small well-equipped hospital sheltered in a fold 
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of the hills. ‘Most of the patients come in daily for treatment,’ we were told. 
‘ There are four small wards though, as well as the outpatients department, a labora- 


tory, dispensary and operating theatre. Then we’ve got a separate TB ward too, 
of course.’ 


In the laboratory the Superintendent took infinite trouble with charts and 
diagrams to show us the effects of leprosy, and to explain the treatment that is carried 
out. The most modern drugs are employed with dramatic effect, and by the use of 
surgery it is often possible to overcome the loss of movement that can affect the limbs. 
Indeed, many patients can now use their fingers, or even walk again, thanks to these 
techniques. And how delighted they are to show any visitors what these once-useless 
limbs can do; it is thrilling to see the joy on their faces as they move their fingers or 
wiggle their toes from which not so long ago all power had gone. Operations, of 
course, are frequently performed, to improve the appearance of the patients and this 
has a tremendous effect upon their morale; hair is transplanted to replace missing 
eye-brows, a new nose built up, or abnormally large ear-lobes are reduced to more 
normal proportions. 


‘We try to help the patients lead a normal life’ said the Superintendent, ‘ so 
most of them are working. Some help in the hospital, others in the laundry; several 
work in the gardens or look after the ducks, rabbits and pigs. Most of them live in 
cottages near the gardens, 6 or 8 together; there they can cook and have their meals 
and then go to work during the day, attending the hospital only as outpatients ’. 


There are several workshops on the island, and some of the patients are able to 
carry on their own trades, or are trained for work suitable to their capabilities. 
In the handicrafts shop the experts teach the inexperienced, and one cannot help but 
admire immensely the patience and determination that enable them to produce such 
beautiful things; men and women one would think could never even manage to hold 
a needle persist until by one means and another they can do their share. Brightly 
coloured tray cloths, embroidered towels or aprons for sale, are all made here as well 
as sheets and pillow cases, etc., for the hospital. In the tailors shop old clothes, 
sent as gifts, are mended and re-fitted, uniforms are made and brilliant costumes 
prepared for the drama group, while rattan and plastic goods are produced in the 
basket shop next door. 


As we passed the children’s dormitory, perched on the cliff overlooking the sea, 
smiling faces appeared at the windows and they gave us a cheery wave. ‘ There aren’t 
a great many children here,’ we were told, * but space for education is quite a problem 
as there are so many older patients who want to learn too. At present 11 of the patients, 
including a graduate in education and two qualified teachers, are teaching 273 children 
and adults in very cramped quarters, and are using the workshops in the evenings. 
We are hoping to collect the money to build a new cottage for the children, then we 
shall use their present dormitory for a school.’ 


“You must see the rabbits,” someone remarked as we passed the duckponds 
surrounded by the rising tiers of well-tended gardens. Close by the rabbits were 
scampering around in their large wired-in enclosure, with the young ones kept in 
wooden boxes in the hut behind. 


‘ They will figure on the menu when they are a bit bigger ’, said one of the Staff, 
‘and so will the ducks. Then we have a large piggery too, and the men try to see 
that each patient has a meal of pork from our own pigs at least once a month ’. 
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Nearer the hospital is the inter-denominational Chapel where the Lutheran 
hymnbook and Liturgy are used for services every Sunday, while clergy of all de- 
nominations visit at frequent intervals. In addition to Bible study groups there are 
keen Scout and Guide troops, and a drama group is very popular. Films are shown 
regularly and there is plenty of opportunity for sport and recreation. In fact, all 
aspects of life are well covered in this little world on its own, where patients and staff 
work so courageously together to overcome the scourge of leprosy. 


Even when cured, however, troubles are not over; many are reluctant to leave 
the island for they know the trials that may beset them in the outside world. The fear 
of leprosy is still strong and superstition is hard to kill. Although suitable jobs may 
be found for them there is always the possibility that, once it is known from what 
they have been suffering, they will be shunned by their neighbours, or even forced 
to leave their homes. 


Throughout the world, wherever there are leper colonies, this is a problem that 
has to be faced. Much has already been done to make people realize that the cured 
leper is no longer a source of infection, but there is still a long way to go. Soon, no 
doubt, it will not only be possible to cure leprosy, but to enable those who are cured 
not only to take up a full and useful life once more, but even to return to their 
own communities. 


ELIZABETH WADE. 


NURSING 
FACES NEW DEMANDS 


Atomic warfare: 


radiation casualties Here are three current subjects from 


NursinG Mirror — emphasising how the 
advance of medical science and the rise of 
new health hazards make ever-increasing 
demands on the nurse. Look to Nursinc 
Modern developments in brain Mirror for the latest knowledge on al! 
surgery these new challenges to the nursing profes- 
sion. Week by week it presents all that is 
new and vital in easy-to-read, well- 
illustrated articles by eminent specialists. 
Keep in touch through NursiInG Mirror. 


Fridays 8d. £2 10s. Od. a year by post 


THE WORLD'S Nursing 
Mirror 
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Notes 


A Bio-Bibliography of Florence Nightingale 


Although Florence Nightingale became a legend in her lifetime the full significance 
of her life and labours has even now not been fully appreciated. This is due largely 
to the fact that her writings—the principal means by which she carried out her 
beneficent and inspiring work—are equalled in scope and variety only by their 
inaccessibility. 


Not many know that she published nearly two hundred books and articles dealing 
with such diverse subjects as hygiene and sanitation, hospital construction and ad- 
ministration, medical statistics, India, sociology, preventive medicine, philosophy 
and religion. Present-day sociologists and educators can learn much from her 
writings, which deal with fundamental principles and are as valid and inspiring today 
as when they were penned. 


This Bio-Bibliography, by W. J. Bishop, forms part of a complete guide to the 
writings of Florence Nightingale which is being compiled on behalf of the Florence 
Nightingale International Foundation and the International Council of Nurses. 
Further volumes will provide a key to the 12,000 or more extant letters of this remark- 
able woman. 


The present book provides for the first time a complete annotated list of Florence 
Nightingale’s published writings, including her contributions to government reports, 
magazines and newspapers. The background to these writings is sketched in the 
extensive notes, which show how and why the various items were written, assess their 
significance, and record their reception by the world. 


The work also contains a comprehensive bibliography of writings about Florence 


Nightingale, a catalogue of her portraits, and a list of the most important Nightingale 
relics. 


It is to be published in the summer (price 45/-) by Dawson’s of Pall Mall for 
The International Council of Nurses. 


EVERYBODY’S JOB’ 


One definition of public relations is ‘ good performance, publicly appreciated ’. 
How this idea was put across to a medical group is described in a recent issue of the 
AMA News. Some years ago, a state medical society had at its annual meeting an 
exhibit which invited its members to ‘ meet the best public relations man the medical 
profession has’. When inside, the doctor found himself looking into a large mirror! 


Every time a nurse looks in a mirror..... she might remind herself that for her 
patients she is the nursing profession. Her concern for their welfare and the way she 
conducts herself professionally has as much or more effect in projecting a good 
‘image’ of the nurse as columns of publicity. 


Extract from item in ANA guide lines by courtesy of American Nurses’ Association. 
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Book Reviews 


CURRICULUM DEVELOPMENT 
By Amy FRANCES BROWN, R.N., B.ED., M.S. iN N., PH.D. 


Published by W. B. Saunders Company, Philadelphia and London (1960), 851 pp., 70 shillings. 


In this book, Amy Frances Brown, a nursing educationist and author of world renown, 
has made another of her distinguished contributions to nursing literature. Curriculum 
Development is in reality a revision and expansion of part of her earlier book Clinical 
Instruction which was published in 1949. 


There is no artificial division between the content and method of the learning process. 
The term curriculum as used in this book has an holistic compass based on quality and range 
of experience and embraces all the planned and controlled learning which is made available 
to the student. 


Her thesis is introduced by means of a comparison of nursing education with the prepara- 
tion required for other professions, and with a brief historical survey on the development of 
American nursing education at university level, together with a discussion of earlier concepts 
on curriculum planning. To the non-American reader, not conversant with the American 
university system, much of this is frustrating, because there is not enough to explain the 
mechanisms of the system to the uninitiated. Yet there is sufficient bait to make the eager 
mind chafe at the disability imposed by distance, which precludes one from exploring these 
facts in person. 

It is inevitable that in approaching the question of curriculum development the hoary 
question of whether the student nurse should be a member of the nursing staff of a hospital, 
or whether she should have far more hours of class work than of practical work, should 
arise. The author is an ardent protagonist of the system where the classroom instruction 
far exceeds the clock hours of practice. Her thoughts on this are provocative and have 
great merit, even if she is inclined to postulate that nursing depends, for its status and 
recognition as one of the learned professions, on academic achievement as the instrument 
of measurement for admission to such status. As this view is hotly contested by many 
able, cultured, highly qualified nurses and academicians with acknowledged status in the 
community, and with an acknowledged place as educationists, this controversial contribution 
to the body of nursing thought must inevitably lead to research into this and opposing 
nursing ideologies. 

The part to be played by the nursing faculty in drafting a curriculum, the principles 
underlying curriculum planning and the planning of clinical instruction, follow familiar 
lines as do the objectives which are aimed at, namely ‘ the ability to plan and carry out 
effective nursing care, and ability to deal objectively with the emotional problems of 
patients ’. 

The details of planning class and practice schedules, the educational philosophy, the 
selection and organization of the learning experiences, and the evaluation of the programme 
are all directed to achieving the desired objectives. 


The need for the inclusion of a study of the humanities in the nursing curriculum is 
contained in this forceful quotation taken from page 297: ‘ The ability to use language with 
force and grace, to read and listen perceptively, to respond with trained insight to what is 
beautiful, to follow sympathetically and critically the implications of an ethical problem, 
and to see in perspective the way in which present day creeds and institutions have evolved— 
these are some of the marks of an educated man or woman, and such abilities have no 
necessary or unique connection with this or that professional calling’. There are many 
nurse leaders today who declare that this is the crying need in nursing education, that the 
issue at stake is not whether a student nurse should work as an employee, but the extent to 
which a study of the humanities is desirable and possible for nursing students in collegiate 
or hospital nursing schools. 
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The physical, biological, and behavioural sciences are aptly related to the needs of 
student and patient, whilst clinical instruction, what it is and what it is not, special kinds of 
clinical experience, diet therapy, the dynamics of family care in health and sickness, the 
method of teaching, nursing studies, the utilization of library and audio-visual aid resources, 
and research into curriculum development are all treated in great detail. 


This book is indeed a boon to the nurse educator. Not only is every paragraph thought 
provoking and even challenging, but the rationale of the approach to the problem of cur- 
riculum development is philosophically, technically and culturally such that it will be of 
benefit to nurses of diverse cultures and levels of professional maturity. 


The book is beautifully printed on glossy paper, well bound, with clear print, and good 
diagrams and graphs. The index and arrangement of contents make the use of this book 
easy and pleasant, whilst the sources of reference and the suggestions for wider reading are 
most extensive. 


The person looking for research fields will find rich deposits for this purpose in every 
chapter. 


So stimulating, provocative and rich in educational thought is this book, that it should 
be a ‘ must’ for every nurse educationist. Nursing needs the provocative approach, the 
offering of new ways to attain old objectives, and the courage born of long and varied 
experience. This book provides them all. 


+ * * * * 


THRESHOLDS TO PROFESSIONAL NURSING PRACTICE 
Frances M. MCKENNA, R.N., M.A. 


Published by W. B. Saunders Company, Philadelphia and London, 2nd edition (1960), 
428 pp., 37 shillings. 


This is the second edition of a book by a leader of nursing thought. It has been almost 
completely rewritten and chapters have been added dealing with ‘ The Nurse in a 
Dual Role: Homemaker and Practitioner’, ‘ The Licensed Practitioner’, ‘ Professional 
Journals ’, ‘ Nursing Organizations ’, and ‘ Related and Contributing Organizations’. The 
purpose however remains the same ‘to provide the information and suggest direction for 
the nurse as she moves toward graduation from the basic course and into professional 
practice ’. 

The author has made an outstanding contribution towards the achievement by nurses 
of professional maturity. She writes with the authority of rich experience and with the glow 
that love of her profession sheds over her thoughts. 


Most professions these days provide a special course of instruction to equip their mem- 
bers to practice satisfactorily. There is a great need for this to be done in nursing. In general, 
the basic professional nursing course, whilst equipping the nurse to meet all the demands 
of patient care, technically, socially, mentally and physically, has, in many countries, failed 
to give the same thorough care to the teaching of ‘ professional practice’. Because of the 
wide range and diversity of professional nursing, considerable skill is required to practice 
the profession safely and usefully. Nursing has been remiss in equipping its members to 
practice their profession, as distinct from patient care. In consequence nurses frequently 
fail to balance their professional with their personal lives, and fail to practice as true 
professional persons. 


This book is written for the North American nursing scene, but the principles enunciated 
are true of nursing practice in any part of the world, and with slight modifications could 
be adapted for use in any culture where professional nursing has taken root. 

It deals with such important matters as: professional status; professional contracts; 
patterns of living; interpersonal relationships; professional obligations and rights; profes- 


VoL. 8, No. 2. MARCH/APRIL, 1961 73 


sional practice in institutional and private practice; licensure; nurse registration acts 
and their requirements regarding professional practice; work attitudes; employer-employee 
relationships; professional relationships; nursing placement agencies; application for a 
position; recognition for satisfactory performance; tenure of office; resignation from a 
position; honouring contracts; opportunities for service in a wide variety of health fields 
and the demands imposed by such services; the professional preparation of the nurse; 
availability of professional literature in the form of magazines; and cohesion within the 
profession by means of membership of professional organizations. 


The book is well written and produced. Every chapter is rich in valuable professional 
information. The contents are arranged logically, and the bibliography and index are 
comprehensive. Here is a book whose wise philosophy, factual detail and practical advice 
will ensure it a place in the reference library of many basic and post-basic schools of nursing, 
wherever the English language is understood. 

C. SEARLE, 
South African Nursing Association. 


* * * * * 


SPOTLIGHT ON NURSING EDUCATION—The report of the Pilot Project 
for the Evaluation of Schools of Nursing in Canada. Prosect Director: HELEN 
K. MUSSALLEM, M.A. 


Published by the Canadian Nurses’ Association. 138 pp. $3.00 (also published in French). 


This is the report of an interesting project undertaken in Canada in 1958. Among other 
aims the chief objectives of the survey were ‘to determine whether Canadian schools of 
nursing are ready for a programme of accreditation . . .’ and ‘to determine the bases on which 
schools of nursing in Canada can be accredited’. The report shows the method employed 
and gives a good example of international co-operation in its use and modification of criteria 
of accreditation of schools of nursing in the United States. 


The 25 Canadian schools of nursing chosen for the survey were each somewhat different 
from the others in the catchment area, the general characteristics and the opportunities 
offered. All were asked to complete detailed questionnaires and subject themselves to 
inspection and interview by a special panel. It is evident that full co-operation was obtained 
from the schools and the report of the Committee’s findings is frank and constructive. 


Although this publication relates to one country only, it is interesting to all who are 
concerned with nursing education as it pinpoints so many of the problems which are 
common in the international field. To those of us who are responsible for the administration 
of a basic or post-basic course of nursing, this report offers an opportunity to re-examine 
much of our own immediate field of work and to discover the weaknesses which may exist 
at our own door. 


The body of the report is clearly set out and readable in style and the appendices concern 
themselves with detail which is relevant, both as regards methodology and the findings of 
the survey. After reading the whole, one is left in no doubt as to the detail and care which 
went into the planning and execution of the project, and the Canadian Nurses Association 
is to be congratulated on its initiation. 

P. E. O’CONNELL, 


Principal Health Visitor Tutor, 
Department of Economics, 

The University, Southampton, 
England. 
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MIDWIFERY (Oxford Handbooks for Medical Auxiliaries). 
By Miss M. FENSOM. 
Oxford University Press Ltd., London, 1959. Pp. 96. 5s. 6d. 


I have had pleasure in reviewing this book. One may ask why there is need for such a 
simply written textbook. It is this very simplicity, with clear practical essentials and 26 
lucid diagrams, that is needed to assist those who are training auxiliary midwives and 
traditional birth attendants in the under-developed countries of the world. It has also been 
written in clear style for easy translation into many languages. Miss Fensom is well qualified 
to write such a textbook, having been a specialist nurse-midwife in a World Health Organiza- 
tion Project in Singapore where she must have seen the need for qualified personnel engaged 
in the practice of midwifery in primitive areas. 


Professor J. H. de Haas, a social paediatrician and chief of the Maternal and Child 
Health Service in Holland, said in his inaugural address to the 11th International Congress 
of Midwives in Stockholm in 1957, ‘ one of the greatest debts of honour which humanity 
has to redeem is to wipe out the shameful fact that, every year, tens of millions of women are 
deprived of any form of maternity care; meanwhile we have entered the atomic age! Roughly 
over three-fifths of the births are in Asia, one-fifth in Europe and one-tenth in America and 
Africa. About two-thirds of the women in labour are still cared for by the indigenous 
midwives without any antenatal care whatsoever. Malnutrition and ignorance aggravate 
this tragic situation. Tropical regions without trained midwives have a high maternal and 
an extremely high perinatal mortality rate from abnormal presentations and other obstetrical 
complications without any possibility of treatment. High frequency of haemorrhage in 
previously anaemic and under-nourished mothers greatly increases the tragic maternal 
mortality ’. 

This excellent textbook is an answer to that challenge and will be well appreciated and 
received by all those engaged in the teaching of auxiliary midwives and traditional birth 
attendants. Surgery and Midwifery are the only volumes so far published in this specially 
planned series of simple textbooks. Other subjects are in preparation. 


FLORENCE HACKLAND, R.G.N., R.M. 

Diploma in Midwifery (Rand.). 
Grey’s Hospital, Pietermaritzburg, 
Natal, South Africa. 


The Story of Hospital Almoners 
E. MOBERLY BELL 


Everyone should read this book and compare a visit to a hospital 
nowadays with one in 1895 when the first lady almoner was appointed 

to deal with the chaos of the hospital out-patient department. Many ¢ 
chapters are devoted to the work of Anne Cummins, the first lady 
almoner at St. Thomas’s Hospital. With 5 illustrations. 13/6. 


FABER BOOKS 
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1961 
April 17—22 


May 22—27 


May 22—27 


June 5—9 
June 9—11 


July 10—14 
July 23—29 


July 30—August 3 


August 13—19 
August 14—19 
August 21—26 


August 30—September 5 
September 3—9 


September 4—7 


September 10 


September 10—14 
September 10—16 


1962 
January 


January 


January 


June 30—July 7 


August 19—24 
September 9—15 
September 9—14 


October 22—26 


December 31 


1963 
May—June 


June 17—22 


International Calendar 


12th Quadrennial Congress of the Internation- 
al Council of Nurses 

5th International Congress of Legal Medicine 
and of Social Medicine 

3rd World Congress for the Prevention of 
Occupational Risks 

12th International Hospital Congress 

5th Congress of the International Union of 
the Medical Press 

3rd International Congress of Dietetics 

7th International Congress of Otolaryngology 

22nd International Psycho-Analytical Congress 

14th International Congress of Applied 
Psychology 

2nd International Congress on Mental 
Retardation 

5th International Congress for Psychotherapy 

International Congress on Mental Health 

3rd World Congress of the International 
Federation of Gynaecology and Obstetrics 

10th International Congress on Rheumatic 
Diseases 

9th Meeting of the International League 
against Epilepsy 

16th International Tuberculosis Conference 

7th International Congress of Neurology 


General Assembly of the International Organ- 
ization against Trachoma 

General Assembly of the International 
Association for the Prevention of Blindness 

19th International Congress of Ophthalmology 

5th Conference of the International Union for 
Health Education of the Public 

11th International Conference of Social Work 

10th International Congress of Paediatrics 

13th Biennial International Congress of the 
International College of Surgeons 

3rd International Congress of Occupational 
Therapists 

9th International Congress of the Medical 
Women’s International Association 


4th International Congress of School and 
University Health 

4th International Congress of the World Con- 

federation for Physical Therapy 


Organizations of Medical Sciences, Paris. 


New Delhi 


New Delhi 


New Delhi 
Philadelphia 


Rio de Janeiro 
Lisbon 

New York 
Philadelphia 
Manila 


Copenhagen 


The items in this calendar are selected from the Conference List of the Council for International 
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